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To  the  Chairman  and  Members  of  the  Sanitary  Committee 

of  the  Dewsbury  Town  Council. 


Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  upon 
the  vital  statistics  and  sanitary  progress  of  the  Borough  of  Dews- 
bury during  the  year  1909. 

General  progress  has  been  made,  and  as  sanitary  science  is  ever 
progressive  so  your  officials  have  endeavoured  to  keep  abreast  with 
the  times. 

This  is  the  last  Annual  Sanitary  Report  to  be  submitted  to  the 
Borough  of  Dewsbury  as  now  constituted,  and  I take  this,  the  last 
opportunity,  of  recording  to  you  my  thanks  for  the  cordial  support 
you  have  given  me  since  I was  appointed  Medical  Officer  of  Health 
in  June,  1905. 


I am,  Gentlemen, 

Your  obedient  Servant, 5 

T.  O.  HALLIWELLo 


February  22nd,  1910. 
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ANNUAL  REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

For  the  Year  1909. 


STATISTICAL  SUMMARY,  1909. 


Estimated  mean  population  ...  ...  ...  26,967 

Area  in  acres  (including  inland  water)  ...  ...  1,435 

Birth  rate  per  1,000  living  ...  ...  ...  20*72 

Net  death  rate  at  all  ages  per  1,000  living  ...  ...  18'87 

Infantile  mortality  per  1,000  births  ...  ...  ...  153 

Death  rate  per  1,000  living  from  the  seven  principal  zymotic 

diseases  ...  ...  ...  ...  ...  *82 

Tubercular  (all  forms)  death  rate  per  1,000  living  ...  2*15 

Consumption  death  rate  per  1,000  living  ...  ...  1*2 

Respiratory  death  rate  (excluding  consumption)  per  1,000 

living  ...  ...  ...  ...  ...  3*59 

Excess  of  registered  births  over  net  deaths  ...  ...  50 
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The  Municipal  Borough  of  Dewsbury  is  co-extensive 
with  the  Civil  Parish  of  Dewsbury,  and  forms  a Sub-Registration 
District  of  Dewsbury  (No.  6)  of  the  Registration  District  of 
Dewsbury  (No.  502).  It  is  divided  into  three  Wards — All  Saints’, 
St.  John,  and  Trinity. 


Name  and  Number  of 
Registration  District. 

Name  and  Number  of 
Registration  Sub-District. 

Civil  Parish. 

Wards. 

Dewsbury 

502 

Dewsbury  M.B. 
502,  6 

Dewsbury 

All  Saints’ 
St.  John 
Trinity 

The  Area  OF  the  Borough. — The  area  of  the  Borough  is 
1471  statute  acres,  including  land  and  inland  water;  the  area  of 
land  alone  is  1435  statute  acres. 


Area  in  Statute  Acres. 

Land  only. 

Land  and 
Inland  Water. 

Inland  Water 
only. 

Dewsbury  M.  B. 

1471 

36 

1435 

The  Population  of  the  Borough. — The  following  Table  is 
taken  from  the  Census  Report  (1901)  of  the  Registrar  General : — 

Dewsbury  M.B. — Number  of  persons,  males  and  females, 
enumerated  at,  the  censuses  of  1891  and  1901. 


Census  Year. 

Persons. 

Males. 

Females. 

1891 

29,847 

14,076 

15,771 

1901 

28,060 

13,090 

14,970 

On  the  assumption  that  the  population  of  Dewsbury  is  still 
decreasing  at  the  same  rate  that  it  did  between  the  census  years 
1891  and  1901,  the  estimated  corrected  population  at  the  end  of 
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the  June  quarter,  1909,  was  26,967  persons — 12,507  males  and  14,460 
females.  This,  i.e.,  the  population  at  the  middle  of  the  year,  is  that 
upon  which  the  various  rates  must  be  calculated. 

Seeing;  that  the  number  of  births  exceeded  the  number  of 
deaths,  the  natural  inference  would  be  that  the  population  had 
increased  during  the  year,  but  as  the  last  census,  taken  in  1901, 
showed  a decrease  as  compared  with  census  taken  in  1891,  for 
statistical  purposes  it  is  assumed  that  decrease  is  still  going  on. 
This  can  only  be  proved  at  the  next  census.  The  decrease,  if 
correct,  would  be  accounted  for  by  emigration,  which  is  certainly 
taking  place. 

The  difficulty  cannot  be  got  over,  and  it  is  a great  argument 
in  favour  of  quinquennial  censuses,  which,  it  is  generally  recognised 
by  Medical  Officers  of  Health,  ought  to  be  taken. 

Density  of  Population. — The  population  as  enumerated  at 
the  census  of  1901  being  28,060  persons,  the  density  of  population 
was  19  *55  persons  per  acre,  exclusive  of  area  covered  by  water,  at 
the  time  of  the  last  census.  The  density  at  the  middle  of  1909 
would  be  18 -3  persons  per  acre. 

The  number  of  persons  per  inhabited  house  was  4.2  at  the 
census  of'  1901. 

Births.  — The  total  number  of  births  registered  in  the  Borough 
in  1909  was  559,  of  whom  295  were  males  and  264  females,  so  that 
for  each  100  males  born  there  were  89 '4  females  born. 

Dewsbury  M.B. — The  number  of  births  in  1901,  1902,  1903, 
1904,  1905,  1906,  1907,  1908,  and  1909,  and  the  average  for  1891- 
1 900. 


Number  of  Births. 

Average  10 
years. 
1891-1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

Dewsbury 
M.B.  " ... 

761 

689 

635 

660 

671 

653 

639 

592 

592 

559 
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The  Birth  Rate. — In  1909  the  birth  rate  was  equivalent  to 
20-72  per  1,000  living. 


The  following  Table  shews  the  birth  rate  in  England  and 
Wales  and  in  Dewsbury  for  the  past  few  years  : — 


Birth  Rate  per  1,000  of  Population. 


Average, 
10  years, 
1891-1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

England  and 
W ales 

29-9 

28-5 

28-6 

28-4 

27-9 

27-2 

27-0 

26-3 

26-5 

25-6 

72  Gt.  Towns 

... 

.... 

291 

28-2 

27-9 

27-0 

27-0 

25-7 

142  Smaller 
Towns 

27-5 

26-9  (a)  26-5 

25-7 

26-0 

21-8  (c) 

England  and 
Wales,  less 
the  218 

towns 

26-8 

26-3  (b)  26-3 

25-6 

26-2 

25-6  (d) 

Dewsbury  . . . 

26-26 

24-6 

22-8 

23-8 

24-39 

23-89 

23-44 

21-83 

21-93 

20-72 

(a)  141  smaller  towns.  (b)  Less  the  217  towns.  (c)  143  smaller  towns. 

( d ) Less  the  219  towns. 


The  natural  increase  of  the  population  is  the  excess  of  births 
over  the  net  deaths,  which  is  shown  in  the  following  Table  for  the 
past  15  years  : — 


Year. 

1895 

I 

18961897 

1898 

1899 

1900 1901 

1902 

19031904 

1905 

1906 

1907 

1908 

1909 

Natural  Increase 

217 

128  193 

131 

156 

101  127 

131 

133 

101 

131 

142 

100 

79 

50 

Illegitimate  Births. — There  were  55  illegitimate  births 

during  the  year,  being  98 ’3  per  1,000  of  the  total  births  (average 

1891-1900  England  and  Wales  42  per  1,000  births).  Eleven  of  the 

55  births  were  children  of  mothers  who  came  into  Dewsbury  for 

«/ 

their  confinements,  but  were  not  bona  fide  residents  of  Dewsbury. 

In  1903  the  ratio  in  Dewsbury  was  62T2  per  1,000  births;  in 
1904  64‘08  per  1,000  births;  in  1905  78T  per  1,000  births;  in  1906 
54  77  per  1,000  births;  in  1907  89\5  per  1,000  births ; and  in  1908 
84*4  per  1,000  births. 


9 


Deaths.  — The  total  number  of  deaths  registered  in  the  district 
in  1909  was  594—311  males  and  283  females.  To  arrive  at  the  true 
death  rate  of  the  Borough,  the  number  of  Deaths  of  Dewsbury 
“residents"  occurring  outside  the  district  must  be  added,  and  the 
number  of  deaths  of  “ non-residents  ” ocurring  in  the  Borough 
must  be  subtracted. 


Dewsbury  M.B.  Calculation  of  the  net  total  deaths  belonging 
to  the  district,  1909  : — 


Persons.  Males.  Females. 


Total  deaths  registered  in  the  district  in  1909 
Add:  Deaths  of  “residents"  of  Dewsbury 

t 

occurring  in  Public  Institutions  out- 
side the  district 

594 

14 

311 

10 

283 

4 

608 

321 

287 

Subtract  deaths  of  “non-residents'’  occurring 
in  Public  Institutions  within  the  district 

96 

62 

34 

Also  “non-residents"  dying  in  the  district 
but  not  in  a Public  Institution 

3 

2 

1 

Net  total  deaths  belonging  to  the  district 

o o 

509 

1 

257 

252 

The  net  number  of  deaths  belonging  to  the  district  is  there- 
fore  reduced  to  509 — 257  males  and  252  females— and  these  deaths 
were  distributed  throughout  the  year  as  follows: — 
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Dewsbury  M.B.  The  number  of  deaths  and  the  percentage  of 
total  deaths  occurring  during  each  month  and  each  quarter  of 


1909 : — 


1909. 

Persons. 

Males. 

Females. 

Percentage  of 
Total  Deaths. 

Persons. 

Males. 

Females. 

Percentage  of 
Total  Deaths. 

Persons. 

Persons. 

January 

50 

30 

20 

9*82 

F ebruary 

41 

19 

22 

8*05 

March 

51 

25 

26 

10*01 

1st  Quarter  ... 

. . . 

142 

74 

68 

27*89 

April 

48 

25 

23 

9*43 

May 

47 

20 

27 

9*23 

June 

38 

19 

19 

7*46 

2nd  Quarter  ... 

. . . 

133 

64 

69 

26*13 

J uly 

45 

22 

23 

8*84 

August 

36 

21 

15 

7 07 

September 

41 

19 

22 

8*05 

3rd  Quarter  ... 

122 

62 

60 

23*96 

October 

30 

19 

11 

5*89 

November 

36 

18 

18 

7*07 

December 

46 

20 

26 

9*03 

4th  Quarter  ... 

112 

57 

55 

22 

Total  1909... 

509 

257 

252 

509 

257 

252 

Death  Bate. — The  mean  population  for  the  year  being  esti- 
mated to  have  been  26,967  persons — 12,507  males  and  14,460  females, 
and  the  net  total  deaths  from  all  causes  belonging  to  the  district 
being  509 — 257  males  and  252  females — the  general  death  rate  for 
the  year  was  18*87  per  1,000  living;  for  males  a rate  of  20*54  per 
1,000  living,  and  for  females  a rate  of  17*42  per  1,000  living. 


For  the  purpose  of  comparison  the  following  Table  is  given : — 


Annual  Death  Rate  per  1,000  living  from  all  causes. 


Average, 
10  years, 
1891-1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

England  and 
W ales 

18-2 

16-9 

16-2 

15*4 

46  2 

15-2 

15-4 

15-9 

14-7 

14-5 

76  Great 

Towns  ... 

• « • 

• • • 

18-5 

17-3 

172 

15-7 

160 

15-4 

14-9 

14-7 

142  Smaller 
Towns  ... 

• • « 

• • • 

• • • 

• • • 

15-6 

14*4* 

14-4 

14-5 

14-0 

13-9  (b) 

England  and 
Wales,  less 
the  ' 218 
Towns 

15  %3 

14-9f 

15  0 

14-7 

14-7 

14-5  (c) 

Dewsbury 

M.B.  ^ ... 

21-29 

201 

18-1 

19-0 

20-72 

1909 

18.23 

1814  19-0 

18-87 

*141  smaller  towns.  f England  and  Wales,  less  the  217  towns. 
(b)  143  smaller  towns.  (c)  Less  the  219  towns. 


The  following  Table  shows  the  age  periods  of  deaths,  month  by 
month,  of  all  Dewsbury  residents,  including  those  who  have  died  in 
Public  Institutions  outside  the  Borough 


0—1 

year. 

Total 

Month. 

1 

-2 

2- 

-3 

3—4 

4- 

-5 

under  5 
years. 

5- 

-10 

10—15 

15- 

-20 

20 

-25 

M. 

F. 

H. 

F. 

M. 

F. 

M.  F. 

31. 

F. 

M.  F. 

31. 

F. 

M.  F. 

31. 

F. 

M. 

F. 

January  ... 

8 

2 

2 

2 

1 

.. 

10  5 

1 

1 

...  1 

2 

February 

6 

5 

1 

3 

... 

1 

1 

8 9 

• • • 

1 ... 

• • • 

. .. 

• . • 

i 

March 

4 

3 

2 

4 

... 

2 1 

8 8 

2 

...  ... 

... 

. . 

2 

April 

6 

2 

4 

1 

, , , 

1 ... 

L 

1 

9 7 

• • • 

... 

... 

... 

May 

4 

1 

. • . 

1 

... 

1 

1 

1 

6 3 

...  ... 

1 

2 

June 

4 

2 

1 

1 

3 

1 

8 4 

1 



1 

1 

July 

2 

4 

1 

1 

1 ... 

i 

5 5 

...  1 

3 

. . • 

i 

1 

August  ... 

4 

2 

1 

1 

i 

1 

7 3 

2 

1 

...  1 

September 

4 

6 

1 

1 

2 

• • • 

5 9 

1 

... 

1 ... 

. . . 

... 

... 

October  . . . 

3 

2 

1 

1 

1 ... 

1 

5 4 

. . . 

1 

November 

0 

2 

. . . 

... 

2 

...  1 

1 

6 

. . . 

i ... 

... 

i 

December 

3 

7 

1 

3 

l 

... 

1 1 

1 

6 12 

i 



... 

i 

... 

i 

48 

38 

11 

20 

7 

6 

6 6 

5 

5 

77  75 

s 

2 

3 3 

8 

i 

2 

8 

Month. 

25- 

-35 

35- 

-45 

45- 

-55 

55- 

-65 

65- 

Over75 

— ID 

years. 

Total 

5—75 

Total  at  all  ag-es. 

31. 

F. 

31. 

F. 

>i. 

F. 

M. 

F. 

31. 

F.  31.  F. 

31. 

F. 

31. 

F. 

Persons 

January  ... 

1 

1 

2 

4 

5 

1 

4 

5 4 3 

20 

15 

30 

20 

50 

F ebruary 

1 

. , . 

2 

• • • 

4 

4 

6 

3 

1 ...  1 

11 

13 

19 

22 

41 

March 

... 

2 

1 

2 

5 

1 

2 

8 

6 

2 11 

17 

18 

25 

26 

51 

April 

1 

1 

3 

3 

2 

2 

2 

3 

4 

4 4 3 

16 

16 

25 

23 

48 

May 

2 

3 

2 

1 

3 

o 

O 

5 

8 

1 

6 ...  1 

14 

24 

20 

27 

47 

June 

1 

1 

1 

4 

1 

1 

2 

4 

4 

3 ...  1 

11 

15 

19 

19 

38 

Only  ... 

4 

1 

1 

2 

3 

2 

5 

3 

1 2 5 

17 

18 

22 

23 

45 

August  . . . 

2 

1 

1 

3 

5 

2 

3 

2 12 

14 

12 

; 21 

15 

36 

September 

2 

3 

2 

4 

3 

2 

4 

i 

1 ...  3 

14 

13 

19 

22 

41 

October  ... 

1 

1 

2 

0 

2 

1 

2 

2 

3 

3 3 ... 

15 

7 

19 

11 

30 

November 

2 

2 

1 

1 

6 

2 

2 

O 

O 

4 

2 1 2 

18 

12 

18 

18 

36 

December 

1 

1 

... 

... 

3 

2 

6 

3 

2 

3 1 3 

14 

14 

20 

26 

46 

16 

13 

19 

19 

34  25 

35 

48 

38 

33  17  25 

180 

177 

257 

252 

509 

From  the  tables  showing  the  various  birth  rates  and  death 
rates  you  will  see  that  all  the  figures  relating  to  the  year  1909  are 
the  lowest  on  record.  This  applies  to  the  Dewsbury  rates  with  the 
exception  of  the  death  rate  as  compared  with  the  years  1902,  1900, 
1907.  The  decline  in  the  birth  rate  is  a general  one,  and  affects  the 
whole  nation  ; this  decline  is  somewhat  compensated  for  by  the 
decline  in  infant  mortality. 

Compared  with  the  rest  of  the  country  our  birth  rate  is  very 
low.  The  actual  number  of  births  was  33  less  than  in  the  previous 
year.  I do  not  know  how  the  number  of  still-births  which  take 
place  in  Dewsbury  compares  with  those  in  other  districts,  but 
certainly  the  number  taking  place  here  must  affect  the  birth 
statistics  to  a very  large  extent.  During  1909,  42  still  births  were 
buried  at  the  Cemeteiy  ; this  does  not  include  the  early  abortions,  I 
think  an  estimate  of  50  these  latter  would  be  a very  low  one, 
probably  double  the  number  would  be  nearer  the  mark — that  is  to 
say,  from  13  to  27  per  cent  of  what  should  be  births  are  lost. 

It  has  been  repeatedly  shown  that  water  from  Dewsbury 
domestic  taps  contains  lead  in  dangerous  quantities,  and  it  is  well 
known  that  this  poison  causes  abortion  ; so  that  it  is  a fair  assump- 
tion to  make  that  the  birth  rate  of  Dewsbury  may  have  been 
deleteriously  affected  by  the  water  consumed. 


The  natural  increase  of  the  population  for  the  year  was  very 
small,  viz.,  50,  the  lowest  on  record. 

The  death  rate  of  Dewsbury  for  1909  has  declined,  when  com- 
pared with  the  previous  year,  in  about  the  same  degree  as  have  the 
same  rates  of  the  rest  of  the  country.  The  rate,  however,  is  high, 
and  is  chiefly  accounted  for  by  the  comparatively  large  number  of 
deaths  from  tubercular  diseases,  respiratory  diseases,  and  the  infan- 
tile mortality  and  deaths  from  cancer. 

Infantile  Mortality, — In  1909  the  number  of  deaths 
amongst  infants  in  Dewsbury  was  80,  which  is  equal  to  an  in- 
fantile mortality  of  153  per  1,000  births. 


The  following  Table  shows  the  infantile  mortality  in  Dewsbury 
and  other  parts  of  the  country  for  the  past  eight  years  : — 


Number  of  Deaths 

under  one  year  of  age  to  1 ,000  Births. 

<l5~  M — 
g U os 

$ h 

1901. 

1902. 

1903. 

1904. 

1900. 

1906. 

1907. 

1908. 

1909. 

England  and 
W ales 

154 

151 

1 

133 

132 

146 

128 

133 

118 

121 

109 

West  Riding 

164 

168 

... 

... 

... 

... 

76  Great 

Towns 

145 

160 

140 

146 

127 

128 

118 

142  Smaller 
Towns 

144 

154 

132* 

138 

122 

124 

in  ( b ) 

England  and 
Wales,  less 
the  218 

Towns 

. 

125 

113t 

115 

106 

110 

98(c) 

Dewsbury  . . . 

490-5 

177 

135 

177 

165 

189 

170 

153 

165 

153 

*141  smaller  towns.  f England  and  Wales,  less  the  219  towns. 

(b)  143  smaller  towns.  (c)  Less  the  219  towns. 


The  86  infantile  deaths  were  distribuied  amongst  the  various 
months  of  the  year,  as  follows  : — 


Males. 

Females. 

Males. 

Females. 

Total. 

January 

8 

2 

F ebruary 

6 

5 

March 

4 

3 

1st  Quarter 

...  . . . 

... 

18 

10 

28 

April 

...!  6 

2 

May 

4 

i 

June 

...I  4 

2 

2nd  Quarter 

...  ... 

... 

14 

5 

19 

July 

2 

4 

August 

4 

2 

September 

...1  4 

6 

3rd  Quarter 

...f 

... 

10 

12 

22 

October 

3 

2 

November 

.J  0 

2 

December 

Q 

...  o 

7 

4th  Quarter 

1 

6 

11 

17 

Total 

00 

38 

48 

38 

86 

Infantile  Mortality  from  various  causes  during  each  month  of  the 
year,  with  the  corresponding  totals  of  four  previous  years : — 
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2 
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Diseases. 

Januar; 

c3 

P 

r—t 

<D 

March 

April 

May 

June 

July 

August 

a 

0> 

4-J 

a 

<D 

in 

October 

a 

> 

o 

a 

0) 

o 

<U 
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UO 

-4-b 

O 

E-t 

tT 

13 
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o 

H 

m 

o 
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wT 

13 
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o 

H 

13 

4-a 

O 

H 

PREVENTABLE 

• • 

Chicken-pox 

t t 1 

i 

* • 

• • 

2 

2 

5 

3 

Scarlet  Rever 

1 

• • 

• • 

DiphtVhp.rifl,  n,nd  ffropp 

• • 

a 

Whooping  Cough 

Diarrhoeal  Diseases — 

2 

1 

3 

4 

9 

3 

21 

Diarrhoea 

1 

1 

2 

1 

1 

5 

18 

2 

13 

Enteritis  (not  Tubercular) 
Gastritis  & Gastro-Intes- 

| 

1 

] 

• • 

3 

6 I 

2 

tinal  Catarrh 
Tubercular  Diseases — 

1 

1 

1 

4 

3 

3 

\ 

Tn  heron  lar  Maui  mentis  ... 

3 

1 

1 

1 

1 

7 

1 

1 

1 

Tut  K_/  O L \y  Li  J-tO  l _1_  L/I  1 UL/  • i t 

OtherTubercular  Diseases 
Erysipelas 

1 ! 

1 

1 

2* 

1 ~ 

• • 

1 

1 

• • 

1 

2 

Syphilis 

1 

1 

1 

3 

1 

3. 

4 

Rickets 

3 

1 

Accidents  and  Negligence  ... 

1 

1 

2 

4 

4 

Want  of  Breast  Milk 

2 

1 

3 

2 

1 

1 

• • 

Other  Causes 

1 

* • 

- 26 

— 36 

— 13 

— 47 

— 44 

NON-PREVENTABLE 
Premature  Birth... 

Congenital  and  Develop- 

3 

• • • • 

2 

3 

1 

1 

1 

3 

1 

• * • 

1 

— 

16 

8 

18 

14 

19 

mental  Defects... 

1 

1 

1 

1 

1 

1 

1 

7 

4 

3 

5 

Injury  at  Birth 

Other  Causes 

| 

1 

i 

• • 

- 23 

— 13 

- 21 

— 20 

— 19 

DOUBTFULLY  PEE- 

VENTABLE:— 

Atrophy,  Debility,  Inanition, 

19 

Marasmus 

1 

2 

3 

1 

1 

2 

2 

1 

o 

O 

2 

1 

19 

16 

19 

18 

Meningitis  (not  Tubercular; 
Convulsions 

1 

1 

2 

1 

2 

3 

1 

1 

l 

1 

4 

7 

9 

5 

6 

Bronchitis 

1 

3 

4 

7 

12 

6 

11 

Laryngitis 



1 

1 

* t 

Pneumonia 

2 

1 

1 

1 

l 

2 

7 

13 

12* 

7 

15 

Dentition 

4 

Other  Causes 

1 

1 

4 

4 

4 

2 

1 

— 37 

— 49 

— 57 

— 42 

— 60 

Totals 

10 

11 

7 

8 

i 

' 5 

6 

6 

6 

l.o 

1 5 

2 

10 

86 

98 

91 

109 

124 

Table  V.  (see  the  Local  Government  Board  tables  at  the  end  of 
this  Report)  shows  the  Infantile  Mortality  in  detail  from  stated 
causes  in  weeks  and  months.  From  this  table  you  will  see  that  37 
per  cent,  took  place  before  the  infants  attained  the  age  of  one  month, 
and  70  per  cent,  before  the  age  of  three  months. 

The  total  number  of  infantile  deaths,  viz.,  86,  is  the  lowest  on 
record,  and  is  12  less  than  in  the  year  previous.  As  in  previous 
years,  a classification  of  preventable,  noil-preventable,  and  doubtfully 
preventable  has  been  made.  The  second  division  shows  an  increase, 
whereas  the  first  and  third  divisions  show  a decrease,  which  is 
satisfactory.  It  is  open  to  question  whether  the  deaths  from  pre- 
mature birth  and  debility,  &c.,  are  correctly  classified  ; perhaps  a 
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proportion  of  these  should  have  been  preventable.  The  remarks  I 
have  made  with  respect  to  the  birth  rate  and  the  water  consumption 
may  equally  apply  here,  viz.,  that  lead  may  be  the  cause  of  pre- 
mature births,  and  of  the  low  vital  condition  in  the  weakly  ones. 

The  number  of  deaths  from  diarrhoeal  causes  showed  a marked 
diminution  compared  with  the  year  1908,  but  of  the  6 deaths  there 
was  carelessness  in  3 cases  in  the  matter  of  feeding,  such  as  giving 
boiled  bread  and  being  fed  out  of  very  dirty  bottles  with  long 
tubes.  In  one  case  a child  was  allowed  to  suck  nearly  all  day  long 
a dummy  teat  which  the  mother  kept  constantly  dipping  into  a 
jar  containing  treacle,  the  jar  being  kept  on  the  table  in  the  living 
room  uncovered,  and  so  allowing  contamination  by  dust  and  by 
flies.  Of  the  above  6 deaths  5 were  bottle-fed. 

There  was  a diminution,  too,  of  deaths  from  bronchitis  and 
pneumonia.  Here  again  cases  of  carelessness  could  be  cited.  One 
child,  whose  mother  went  out  to  work,  was  kept  indoors  all  the 
day,  but  taken  out  at  night  by  the  mother,  and  during  the  Daw- 
green  Feast  was  in  its  mother’s  arms  every  night  at  the  Feast 
until  ten  or  eleven  o’clock.  It  was  insufficiently  clad.  No  wonder 
this  infant,  aged  three  months,  died  within  a week  after  from 
broi  i cho-pneu  m onia. 


The  deaths  from  debility,  wasting,  &c.,  numbered  19.  From 
this  class  of  causes  the  number  varies  very  little  from  year  to  year. 
All  of  the  19  died  before  the  age  of  three  months  was  attained. 


In  2 cases  there  was 
insufficient  feeding. 


improper  jpe< 


ding,  and 


in  2 others  there  was 


There  is  no  doubt  that  infantile  mortality  is  largely  a social 
question,  poverty  and  ignorance  being  important  factors,  and  in 
some  cases  culpable  carelessness.  Many  children  are  put  out  to 
nurse  ; 75  infants  were  so  dealt  with  last  year.  In  many  cases  the 
mothers  are  obliged  to  work  owing  to  poverty,  but  in  a few  cases 
they  have  worked  in  the  factory  from  choice  and  not  from  real 
necessity.  Children  put  out  to  nurse  do  not  always  receive  the  care 
they  would  have  if  looked  after  by  the  mothers.  Of  course  all  are 
artificially  fed,  which  in  itself  lessens  the  chance  of  life  when  com- 
pared with  natural  feeding. 


Ignorance  and  carelessness  with  respect  to  feeding  is  still  too 


prevalent  ; cases  of  children  fed  on  unsuitable  food  and  from  dirty 
bottles  being  met  with,  these  too  in  spite  of  frequent  warnings  by 
the  Town’s  Matron.  In  one  instance  an  inquest  was  held  upon  a 
child  which  had  died  from  convulsions  ; post-mortem  examination 
showed  that  boiled  bread  had  been  given,  but  those  in  charge  of 
the  baby  denied  all  knowledge  of  such  at  the  inquest.  Many  other 
cases  of  carelessness  and  neglect  could  be  cited. 

Twenty-six  bad  cases  were  reported  to  the  Inspector  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  Two 
•cases  were  brought  before  the  Magistrates  and  the  parents  convicted. 

Prevention  of  Infantile  Mortality.  -The  Sanitary  Com- 
mittee  have  always  favourably  considered  any  recommendation 
made  to  them  with  the  object  of  dealing  with  this  difficult  problem. 

The  Notification  of  Births  Act  is  in  force. 

The  same  Town’s  Matron  is  on  the  Sanitary  Staff  and  doing- 
good  work. 

Pamphlets  on  the  Care  and  Feeding  of  Children  have  been 
distributed. 

Food  and  medical  necessaries  have  been  given  during  the 
lying-in  period  to  mothers  who  have  been  quite  unable  to  obtain 
them  owing  to  poverty. 

Milk  and  other  food  has  been  supplied  for  some  babies  whose 
mothers  were  unable  to  feed  them  naturally  and  who  could  not 
afford  to  buy  the  nourishment,  and  in  a few  cases  flannel  for  the 
making  of  clothing  has  been  given. 

In  these  ways  the  Corporation  has  spent  £51.  Os.  5d.  during 
the  year.  In  addition  the  Town’s  Matron  has  been  enabled 
to  dispense  help  obtained  from  private  sources.  One  must  also 
mention  that  in  Dewsbury,  “The  Guild  of  Help,”  which  was  in- 
augurated early  in  the  year,  has  given  valuable  help.  In  several 
cases  the  Town’s  Matron  has  reported  thereon  to  the  Guild  ; the 
matter  has  then  been  taken  up  by  the  Officers  of  the  Guild,  and 
deserving  cases  have  been  assisted  by  them,  the  father,  who  in 
many  cases  has  been  out  of  employment,  has  obtained  work.  This, 
of  course,  has  relieved  the  Town’s  Matron  of  the  necessity  of  con- 
tinuing assistance  in  kind,  and  has,  in  those  cases,  allowed  her  to 
resume  the  role  of  Health  Visitor  only. 
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Notification  of  Births  Act.— This  Act  was  adopted  in  1907. 

During  the  year  there  have  been  473  notifications  of  live  births 
received.  The  number  of  births  registered  was  559.  This  means 

o 

that  there  is  a considerable  number  of  instances  in  which  the 
provisions  of  the  Act  are  not  complied  with. 

There  were  26  infants  born  in  the  Workhouse.  These  have  not 
been  notified,  but  we  are  cognisant  of  such  through  the  Registrar 
by  means  of  his  weekly  returns,  as  they  are  always  registered 
within  a few  days  after  birth,  and  so  always  before  they  have  left 
the  Institution.  Some  of  these  infants  when  discharged  from  the 
Institution  do  not  come  to  reside  in  the  Borough  ; but  of  those 
who  are  going  to  reside  here,  the  Workhouse  Master  writes  to  us 
giving  to  us  the  date  of  discharge  and  the  address  to  which  the  in- 
fant is  to  be  taken. 

All  births  attended  by  midwives  have  been  notified,  so  that  the 

c,  J 

noil-notified  cases  are  those  which  have  been  under  the  supervision 
of  medical  men,  with  the  exception  of  the  8 attended  by  unquali- 
fied  women. 

Parents  when  asked  why  they  have  not  notified  the  birth  of  a 
child  profess  ignorance  of  their  duty  in  this  respect,  and  say  they 
thought  the  doctor  would  do  it.  One  does  not  like  prosecutions, 
but  some  steps  must  be  taken  to  enforce  the  provisions  of  the  Act 
and  to  bring  the  matter  promiently  before  the  public ; certainly 
placards  might  be  posted  in  different  parts  of  the  Borough  drawing 
the  attention  of  the  public  therft  >. 

The  Town  Matron.  — Miss  Brabyn,  who  was  appointed  in 
April,  1909,  still  continues  her  work  as  visitor  to  advise  on  the 
general  management  of  infants  and  on  domestic  hygiene. 

v j O i o 

When  a notification  of  birth  has  been  received  the  case  is 
entered  in  her  books  for  supervision  unless  such  case  belongs  to 
a class  of  home  or  parents  in  which  it  is  absolutely  unnecessary  for 
her  to  visit. 

The  number  of  visits  to  each  case  naturally  varies  very  much  ; 
in  many  cases  a repeat  visit  is  not  necessary  at  all.  In  others 
many  visits  are  made,  varying  according  to  necessity,  perhaps  once 
a month  or  even  longer ; once  a week  for  a few  months  ; and  in 
C 
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bad  cases  daily  visits  have  been  made  for  about  a fortnight  or 
longer,  until  an  alteration  in  the  conditions  have  been  made ; others 
less  frequently.  Many  visits  to  homes  have  been  made  during  the 
evenings,  when  the  object  has  been  to  interview  the  mother  who 
may  have  been  at  work  during  the  day,  or  in  suspicious  cases  to 
see  if  the  infants  were  being  taken  out  unnecessarily  at  night,  and 
to  ascertain  the  home  conditions  and  personal  state  of  some  parents 
during  the  evening. 

The  time  of  the  first  visit  to  a house  from  which  a notification 
of  birth  has  been  received  varies  somewhat  according  to  whether 
or  no  the  notification  has  been  sent  bv  a medical  man. 


If  a doctor  is  in  charge  of  the  case  the  Matron  would  not 
visit  until  the  tenth  day  unless  the  doctor  or  the  parents  have 
asked  her  to  do  so,  which  has  happened  in  several  instances. 

All  other  cases  are  visited  within  24  hours  of  the  receipt  of 
the  notification. 


The  non-notified  cases  were  visited  as  soon  as  we  were  cog- 
nisant of  their  existence,  viz.,  from  the  Registrar’s  weekly  returns, 
except  those  as  before-mentioned  it  is  not  necessary  on  account  of 
their  social  status. 


Of  these  non-notified  cases  6 were  found  to  be  seriously  ill 
when  the  Matron  first  visited  them — 1 was  suffering  from  bron- 
chitis ; 2 from  diarrhoea ; 1 in  convulsions ; and  2 from  indigestion. 
All  but  the  last  2 died  shortly  after  ; and  it  is  specially  to  be  noted 
that  all  the  6 were  being  improperly  fed. 


Of  the  559  infants  registered  during  the  year  496  were  visited; 
of  the  63  remaining,  26  were  not  on  the  visiting  list  on  account  of 
social  status ; 40  died  within  24  hours  of  birth ; 6 others  died 
under  a week  old,  and  the  doctor  visiting  the  house  ; 24  were  infants 
born  in  the  workhouse,  and  are  still  inmates  or  live  elsewhere  than 
Dewsbury. 


In  addition  to  the  above  infants  visited  there  are  27  on  the 
books  who  have  since  birth  been  brought  to  reside  in  Dewsbury. 
The  knowledge  of  these  has  been  acquired  in  various  ways.  Some 
of  the  mothers  have  come  to  the  Town  Hall . to  inform  us ; some 
have  left  word  at  other  houses  where  the  Matron  has  been  visiting  ; 
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some  have  been  stopped  in  the  street  by  the  Matron,  and  enquiries 
made  of  others.  The  District  Nurses  and  the  School  Attendance 
Officers  have  given  information. 

Many  infants  born  during  1908  are  on  the  visiting  list. 

The  following  Table  shows  the  number  of  infants  visited  and 
the  number  of  visits  made  to  them  during  the  year  1909  : — 


Infants  Visited. 

Number  of  Visit 

Born  in  1908 

350  i 

Born  in  1909 

. . . 496  [ 

4,600 

Brought  into  Dewsbury 

...  27  | 

873 

F ourty-four  visits  have  also  been  made  to  26  prospective 
mothers. 

The  Town’s  Matron  has  done  good  work.  It  is  uphill  work, 
and  beneficial  results  should  increase  as  time  goes  on. 

o 


Miss  Brabyn  says  that  during  the  past  year  she  finds  more 
babies  being  breast-fed.  Pressure  has  been  brought  to  bear  on 
some  mothers  to  induce  them  not  to  go  out  to  work,  and  they  have 
waited,  at  some  sacrifice,  until  the  infants  have  been  properly 
weaned.  The  use  of  the  dummy  teat  and  long-tubed  bottles  has 
greatly  diminished.  Very  often  she  has  talked  severely  to  the 
parents  on  this  point,  and  in  only  two  cases  has  it  made  any 
difference  in  the  way  she  has  been  received  by  the  parents  at  sub- 
sequent visits.  Another  imp^tant  subject  has  been  dealt  with  by 
her,  viz.,  the  clothing  of  infants,  and  as  a result  flannel  is  being 
used  to  a much  greater  extent  than  formerly. 


The  teaching  of  domestic  and  personal  hygiene  is  a difficult 
matter,  and  it  is  not  always  possible  to  get  dirty  mothers  to  reform. 


In  addition  to  the  Town’s  Matron  visiting  the  homes,  she  is 
always  to  be  found  at  the  Town  Hall  on  Thursdays.  Mothers 
frequently  avail  themselves  of  this  opportunity  of  consulting  her. 
Babies  can  be,  and  often  are,  brought  to  be  weighed,  and  their 
rate  of  progress  or  the  reverse  noted. 

The  older  girls  in  the  Elementary  Schools  are  taught  the 
subject  of  infant  feeding.  They  have  also  practical  lessons  on  the 
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clothing  of  infants — large  dolls  being  used  for  models.  Some 
essays  written  by  the  girls  show  considerable  knowledge  and 
common  sense.  This  must  stand  them  in  good  stead  in  the  future. 

1 have  not  been  able,  as  I had  hoped,  to  visit  any  town  in 
which  there  is  a creche  for  the  purpose  of  going  into  details  and 
reporting  on  the  matter  to  you.  It  is  a scheme  which  might  be 
considered  in  the  near  future. 

The  Midwives1  Act,  1902. — The  West  Riding  County  Council 
is  the  Local  Supervising  Authority. 

When  any  case  of  Puerperal  Fever  arises,  in  addition  to 
routine  disinfection  of  the  premises,  bedding,  &c.,  the  disinfection 
of  the  midwives’  clothing  and  midwifery  outfit  is  supervised  by  the 
Corporation  Sanitary  Staff.  The  wearing  apparel  is  treated  in 
the  steam  disinfector.  When  disinfection  is  completed  the  West 
Riding  Medical  Officer  is  notified  to  this  effect. 

There  are  13  Registered  Midwives  practising  in  the  Borough, 
8 of  whom  are  residents. 

During  the  year  351  confinements  were  conducted  b}^  the  above 
midwives,  no  medical  man  being  present.  The  number  of  cases 
attended  by  each  'were— 95,  58,  36,  34,  34,  32,  24,  14,  8,  7,  4,  4,  1. 

There  lias  been  no  definite  provision  made  for  the  payment  out 
of  the  Public  Funds  of  Medical  Men  called  in,  in  emergency,  by 
midwives,  but  I am  informed  the  Guardians  are  prepared  to  con- 
sider any  application  made  under  such  circumstances  on  its  merits. 

The  Dewsbury  Union  Workhouse  Infirmary  is  being  used  as  a 
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training  ground  for  midwives. 

The  Seven  Principal  Zymotic  Diseases. — Under  this  head- 
ing are  included  Small-pox,  Scarlet  Fever,  Diphtheria,  and  Mem- 
branous Croup,  Measles,  Whooping  Cough,  Enteric  Fever,  and 
Diarrhoea. 

These  diseases  were  the  cause  of  23  deaths  (12  males  and  11 
females),  which  is  equal  to  a rate  of  -85  per  1,000  of  the  estimated 
population.  Zymotic  death  rates  for  the  years  1905  to  1909  in- 
clusive are  given  in  the  following  table:— 


Zymotic  Death  Rate 
per  1,000  of  the 
Estimated  Population. 

1909 

1908. 

1907. 

1906. 

1905. 

England  and  Wales 

1*12 

1-29 

1-26 

1-73 

1-52 

76  Great  Towns 

142 

1-59 

1*54 

2-24 

1-88 

141  Smaller  Towns 

England  and  Wales,  less  the  217 

1-086 

1 -36 

1-29 

1-70 

1*50 

Towns... 

•80c 

•99 

•91 

1*18 

1*09 

Dewsbury  ... 

•82 

1*8 

1-00 

2-45 

2-48 

(b)  143  Smaller  Towns.  (c)  Less  the  219  Towns. 


The  number  of  deaths  and  the  death  rate  from  each  of  the  7 
principal  Zymotic  Diseases,  together  with  the  month  in  which  they 
occurred  is  shown  as  follows  : — 


Disease. 

Total 

Deaths. 

Death  Rate 
per 

1,000  living. 

January. 

February. 

March. 

April. 

>> 

0$ 
te— I 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Small-pox  ... 

... 

• . . 

Scarlet  Fever 

1 

•03 

... 

1 

• • • 

... 

Diphtheria  and  Mem- 
branous Croup 

1 

•03 

1 

Measles 

• • • 

.. 

Whooping  Cough 

12 

•42 

1 

3 

3 

1 

1 

1 

1 

• • • 

. • • 

• • • 

• « • 

1 

Epidemic  Diarrlioeal 
Diseases 

4 

•14 

... 

2 

2 

... 

Enteric  Fever 

5 

T7 

1 

... 

... 

1 

-• 

... 

1 

... 

O 

ia 

... 

Totals 

23 

•82 

3 

o 

O 

o 

O 

1 

2 

1 

1 

3 

3 

2 

1 

From  the  above  tables  Am  will  see  that  our  Zymotic  death 
rate  compares  very  favourably  both  with  respect  to  last  year’s 
figures  and  the  figures  of  the  rest  of  the  country.  There  was  less 
than  half  the  number  of  deaths  than  in  the  year  previous. 

Of  the  23  total  deaths  more  than  half  were  due  to  Whooping 
Cough,  whereas  in  1908  more  than  half  were  due  to  Diarrlioeal 
Diseases,  and  in  1907  more  than  half  were  due  to  Measles. 

T1  le  Whooping  Cough  deaths  occurred  chiefly  during  the  first 
half  of  the  year;  all  were  children  under  four  years  of  age,  three 
being  under  one  year  old,  and  six  being  a year  old. 

Of  the  five  deaths  from  Enteric  Fever  three  took  place  in  the 
Isolation  Hospital. 
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There  was  a decided 


decrease  in  deaths  from  Epidemic  Diarr- 


hoea. 


Tuberculosis  caused  58  deaths  of  residents,  a decrease  of  7 
compared  with  the  previous  year.  One  of  the  residents  died  in  a 
Public  Institution  outside  the  Borough.  The  death  rate  from  all 
Tubercular  diseases  was  equal  to  2T5  per  1,000  living. 


The  58  deaths  are  classified 
follows : — 


according  to  sex  and  site  as 


Tuberculosis  of  Lung 
Tubercular  Meningitis 
Other  forms  of  Tuberculosis 


Totals 


Totals. 


12 

5 

4 


21 


33 

13 

12 


58 


The  following  table  gives  the  comparison  with  other  years  of 
deaths  due  to  Consumption  and  to  the  other  Tubercular  diseases : — 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

Consumption 

38 

36 

45 

41 

38 

CO 

47 

38 

43 

33 

Other  forms  of  Tu- 

berculosis 

19 

25 

22 

18 

17 

12 

22 

11 

22 

25 

Totals 

57 

61 

r— 

59 

OO 

47 

69 

49 

65 

_ 

58 

Of  the  58  total  cases  12  died  in  Public  Institutions  in  the 
Borough ; and  in  addition  to  the  58  residents  there  were  11 
deaths  from  Tubercular  diseases  of  non-residents  in  Institutions  in 
the  Borough,  viz.,  10  from  Consumption  and  J from  other  Tuber- 
cular disease. 


The  age  periods  of  deaths  of  residents  from  Tuberculosis  are 
shown  in  the  following  table 


Number  of  Deaths. 


^ge  Period. 

Consump- 

cion. 

Other 

Tubercular 

Diseases. 

Total. 

i Persons  ... 

...  33 

25 

58 

All  Ages  j Males 

' Females 

21 

16 

37 

..:  12 

9 

21 

0-5  years 

1 

17 

18 

5-10 

..,  1 

1 

2 

10-15  „ 

...  ... 

... 

... 

15-20  „ 

9 

...  Lmi 

2 

4 

20-25  ,. 

Q 

O 

2 

5 

25-35  „ 

8 

1 

9 

35-45  „ 

6 

2 

8 

45-do  ,,  ... 

6 

6 

55-65  ,, 

5 

5 

65-75  „ 

1 

1 

Over  75  years 

... 

• . . 

Totals 

...  33 

25 

58 

Voluntary  Notification  of  Consumption  has  been  in  force  for 
two  years,  the  Corporation  paying  2/6  to  the  medical  practitioner 
for  each  certificate  received.  During  1908  nine  cases  were  notified, 
whilst  last  year  only  three  were  notified.  Voluntary  notification, 
as  far  as  Dewsbury  is  concerned,  is  practically  useless.  Of  the 
three  cases,  two  removed  to  neighbouring  towns  within  a few  days, 
and  information  was  sent  by  us  to  the  respective  M.  O.  H.’s  of  the 
districts,  and  the  third  it^jj/as  not  considered  necessary  to  visit  on 
account  of  the  social  status.  The  houses  of  the  two  removals  were 
thoroughly  disinfected  and  cleansed. 

The  Public  Health  (Tuberculosis)  Regulations,  1908. — 
These  Regulations  came  into  force  January  1st,  1909.  In  my  last 
year’s  Report  I explained  the  object  and  chief  provisions. 

During  the  past  year  the  following  certificates  have  been 
received  : — 

Form  A,  viz.,  Certificate  from  Medical  Officer  of  Insti- 
tution ...  ...  ...  ...  ...  15 


Form  C.,  viz.,  Certificate  of  Discharge  from  Superin- 
tending Officer 


Q 

O 
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The  15  certificates  relate  to  12  persons,  as  3 certificates  were 
repeat  ones,  2 in  one  case  and  1 in  another.  Eight  of  the  cases  had 
been  admitted  into  the  Workhouse  months  (in  one  case  over  a year) 
before  certificates  (Form  A)  were  received,  viz.,  January  1st,  when 
7 were  notified,  and  in  1 return  case  on  making  enquiries  at  the 
address  given  nothing  was  known. 


The  3 Form  C certificates  related  to  2 persons.  The  three 
houses  were  visited  but  the  patients  were  not  found ; they  were 
said  to  have  left  the  town.  They  have,  however,  both  come  back, 
and  are  in  the  Workhouse  again  under  Form  A. 


Nine  of  the  12  cases  died  during  the  year. 

The  Registrar  sends  me  immediate  notice  when  a death  from 
Consumption  has  been  registered  if  it  has  occurred  in  a house. 
Disinfection  of  the  premises  is  then  carried  out  by  your  officials, 
and  bedding,  clothing,  &c.,  is  treated  in  the  steam  disinfector  at 
George  Street  Depot.  This  has  been  the  routine  practice  since 
January,  1906. 

The  pamphlet  on  “ Consumption  ” is  being  made  use  of. 

“ Spitting  Notices  ” have  been  and  are  now  displayed  on  the 
Public  Tramcars  with  good  results. 

Accommodation  for  Consumptives.— There  is  very  little 

sJ 

accommodation  for  patients  suffering  from  Consumption.  Cases 
of  this  disease  per  se  are  not  knowingly  admitted  into  the  wards 
of  the  General  Infirmary ; and  if  from  any  other  cause  a patient 
who  is  also  so  suffering  is  in  that  Institution  he  would  be  treated 
in  the  general  wards.  Poor-law  patients  are  admitted  and  treated 
in  the  general  wards  of  the  Workhouse  Infirmary,  but,  in  addition, 
there  is  a veranda  for  open  air  treatment,  which  will  accommodate 
six  beds  for  female  patients,  in  connection  with  the  additional  block 
recently  constructed.  It  must  not  be  forgotten  that  the  Work- 
house  Infirmary  is  for  the  large  area  of  the  Dewsbury  Union,  and 
not  the  Dewsbury  Borough  only. 

Sanatorium  accommodation  for  Dewsbury  consumptives  is 
badly  needed.  It  is  a question  of  expense,  but  money  has  been 
found  for  Isolation  Hospital  purposes,  and  when  one  realises  that 


more  deaths  take  place  from  tubercular  diseases  than  from  all  other 
infectious  diseases  put  together  the  necessity  for  action  is  forcibly 
presented. 


Death  Rates  per  1,000  living:. 


Year. 

Tubercular 

Diseases. 

The  Seven  Principal  Zymotic 

Diseases  (including 

Epidemic  Diarrhoea). 

1906 

2 %52 

2-45 

1907 

1*8 

1-00 

1 908 

2-41 

P8 

1909 

2 15 

•82 

Cancer.  -During  the  year  35  residents  (10  males  and  25 
females)  died  from  Cancer,  including  under  this  heading  all  kinds 
of  malignant  disease. 


In  1906  there  were  21  deaths,  in 
there  were  25  deaths  from  this  cause. 


1907,  30  deaths,  and  in  1908 


In  addition  to  the  35  residents  5 non-residents  (3  males  and  2 
females)  died  from  Cancer. 


The  following  table  shows  the  parts  of  the  body  affected  : — 


All  forms 
of 

Malignant 
Diseases.  .£■ 


Males  ... 

1 

1 

1 

1 

2 

1 ... 

1 1 

. . . . J ... 

1 

1 

1 

10 

Females 

1 

1 

4 

1 

4 

1 1 

1 2 2 

1 

1 

1 

2 

1 

1 

. . . 

1 

25 

Totals  . . . 

1 

1 

1 

2 

5 

1 

6 

2 1 

1 2|  2 

1 I 

1 

1 

3 

1 

2 

1 

1 

35 

CO 

hd 

o 

Eh 


Deaths  in  Public  Institutions  in  1909.— The  total  number 
of  deaths  in  Public  Institutions  within  the  district  was  166.  Of 
these  110  were  males  and  56  were  females. 


1) 
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Deaths  in  Public  Institutions  within  the  district,  1909  : — 


Persons. 

Males. 

Females. 

Residents. . . 

70 

48 

22 

Non-Residents 

96 

62 

34 

Totals 

...  166 

110 

56 

The  following  table  shows  the  Public  Institutions  in  the 
Borough  in  which  deaths  occurred  : — 


Institution. 

Total  Deaths. 

Residents. 

Non-Residents. 

Dewsbury  Union  Workhouse 

128 

48 

80 

Dewsbury  General  Infirmary 

38 

22 

16 

The  term  “Non-Residents’'  means  persons  brought  into  the 
district  on  account  of  sickness  or  infirmity,  and  dying  in  institutions 
there.  They  are  omitted  from  the  net  deaths  belonging  to  the 
district.  The  deaths  of  Dewsbury  residents  dying  out  of  the 
district  are  added  to  the  net  deaths  belonging  to  the  district,  as 
described  previously. 

In  addition  to  the  96  deaths  of  non-residents  in  Public  Insti- 
tutions, there  were  3 deaths  of  non-residents  in  private  houses. 


The  districts  to  which  the  99  non-residents  belong  are  as 
follows  : — 


District. 

Number  of  Deaths. 

1 

Ravensthorpe  ... 

3 

Batley 

27 

Morley 

14 

Birstall 

Q 

Heekmondwike 

b* 

Q 

Liversedge 

o 

Ossett 

7 

Thornhill 

6 

Soot  hill  Upper 

1 

Soothill  Nether 

bn 

i 

Mirfield 

8 

Birkenshaw 

Gomersal 

7 

Wintersett 

1 

Hemsworth 

1 

Halifax 

1 

Crigglestone  ... 

1 

Leeds 

* 

1 

Totals 

99 

Deaths  of  Dewsbury  Residents  Outside  the  Borough. 

There  were  14  such  cases,  10  of  which  were  males  and  4 females. 
4 he  following  table  shows  how  they  were  distributed  : — 


Institution. 

Males. 

Females. 

Total. 

Batley  Cottage  Hospital  ... 

1 

1 

West  Riding  Asylum 

4 

3 

7 

Leeds  General  Infirmary... 

Dewsbury  Joint  Hospital  Board — 

2 

2 

Fever  Hospital 

3 

1 

4 

Totals 

10 

4 

14 

Uncertificated  Deaths  and  Inquests.— There  were  594 
deaths  registered  in  the  Borough  during  the  year.  In  531  cases 
the  deaths  were  certified  by  registered  medical  practitioners ; in  63 
cases  inquests  were  held  by  the  Coroner,  and  certificates  given  by 
him;  and  1 death  of  an  infant  was  unregistered. 
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Tabulation  of  the  Causes  of  Death  and  the  Ages  at  Death. 


LVaths  in  Public 

Institutions.  DISEASE. 

0-1  ! 

year.  I 

1—2 

2—3 

3-4 

4__5  Total  under 

5 years. 

5—10 

10-15 

15-20 

20—25  1 

25- 

35 

35- 

45 

45- 

55 

55- 

-65 

65- 

75 

Over  7 5 

years . 

rotai  0 years 

and 

upwards. 

v oe  Kes.  Resident 

M.  F.  M F. 

M.  F. 

M.  F. 

M.  F 

M.  F. 

M.  F. 

M.  F. 

P. 

M.  F. 

M.  F. 

M.  F. 

I 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

p. 

Small-pox 

. . 

..  .. 

. . . . 

. . 

• • .. 

..  .. 

. . • • 

1 

, . 

, , 

. , 

, . 

,1 

.. 

.. 

.. 

. • 

•• 

•• 

•• 

Chicken-pox  . . 

. • .. 

• * 

• • •» 

••  •• 

* * 

* * * * 

* * * * 

t r 

. . 

. . 

• • 

. . 

• • 

• . 

•• 

•• 

• • 

Scarlet  Fever  .. 

1 .. 

• * 

• • 

* * * * 

1 . . 

1 

* * * *J 

• • * • 

. 

2 

1 

1 

. . 

. . 

• . 

2 

2 

4 

Epidemic  Influenza 

•2  'i 

. . 

1 !. 

..  •• 

" • • 

12 

. . 

• f • • 

* * 

. . 

. • 

. . 

• • 

• • 

• . 

. . . . 1 Whooping  Congh 

2 

1 1 

..  •• 

6 6 

. . • • 

• • • • 

. , 

, . 

. . 

. . 

. . 

. . 

1 

0 

1 

Diphtheria  and  Membranous  Croup 

. . 

* * * * 

.. 

•• 

• • • • 

..  .. 

** 

. . • • 

, . 

. . 

.. 

.. 

•• 

•• 

•• 

Measles 

. . 

** 

• • • » 

* 

• 

* * 

• * * * 

1 

, , 

1 

, . 

. . 

1 

0 

1 

Diarrhoea  and  Dvsentry  . . • • j 

i 



. . 

1 2 

3 

. . . * 

* ' 

. . 

f 

.. 

Epidemic  and  Zymotic  Diarrhoea  . . 

i 

..  1 j 

. . . 

1 

. . . . 

1 3 

4 

** 

. . . • 

• * * 

1 

,, 

1 

,, 

6 

2 

2 

l 

. . . . 

1 

2 1 

3 

. 

* * 

1 

2 

1 

i 

, , 

. , 

, , 

3 

2 

5 

11..  1 Typhoid  Fever. . 

•• 

• * * * 

• • • • 

• * * * 

* ' * * 

* * 

, , 

(, 

,, 

. . 

. . 

• • 

.. 

• • 

6 

•• 

Anthrax 

.. 

* * 1 

. . . . 

. . 

• • •• 

• • 

• • 

1 

, , 

,, 

0 .. 

1 

1 

2 ..  12  Syphilis 

..  1 ..  Ervsipelas 

l 

l 

• • 

* * * * 

• • 

..  . . 

1 2 

1 0 

3 

1 

. . . . 

..  .. 

..  •• 

•• 

1 

■■ 

•• 

•• 

i 

•• 

1 

•« 

i 

0 

1 

1 

2 

1 

Puerperal  Fever 

. . . . 

.. 

. . . . 

• • • • 

.. 

•• 

* * * 

* * * * 

, , 

, . 

. . 

. . 

«. 

•• 

•• 

1 Septicaemia 

•• 

1 

•• 

..  •• 

13 

• • 

* * 

. . 

. . 

,, 

• • 

.. 

32 

Tubercular  Meningitis 

5 

. . 

3 . . 

8 5 

*"  i 

■ • * * 

1 2 

5 

3 

4 

2 

6 

i 

4 

1 

u 

20 

12 

6 4 9 2 Tuberculosis  of  Lungs  . . 

.. 

1 . . i 

. . 

** 

1 0 

l 

. • 1 



2 .. 

1 l 

1 

2 

5 

3 

8 

1 ..  1 ..  Other  forms  of  Tuberculosis 

i 

..  1 

. . . . 

. . . . 

2 

3 1 

4 

1 .. 

. . • • 

1 

5 

2 

4 

4 

9 

3 

5 

, , 

2 

10 

25 

35 

3 2 11  Cancer 

.. 

..  .. 

. . 

. . 

•• 

• • 

• * 

. . • • 

2 

1 

. , 

1 

3 

2 

5 

. , . . 1 . . Rheumatism  . . 

• • 

• 

• • 

..  •• 

.. 

•• 

. . 

i 

. . 

2 

f . 

2 

2 

4 

1 . . 1 Diabetes 

.. 

. . 

. 

••  •• 

•• 

•• 

1 

* * 

1 

T t 

1 

0 

1 

.. 

. . 

• • 

•• 

••  •• 

•• 

* * 

* * 

M 

.. 

.. 

. . . . Leucocvthsemia 

.. 

. . 

. . . . 

. . 

• - M 

• • • • 

• • 

*• 

. . 

. . • . 

1 

1 

1 

1 

2 

3 

Pemicions  Antenna 

1 ..  ..  ..  Premature  Birth 

7 

B m 

* * * * 

• • * * 

’7  9 

16 

..  •« 

. . 

. . •• 

•• 

•• 

.. 

• • 

•• 

•• 

1 Packets 

. . 

..  2 

.. 

. . 

0 2 

2 

• • 

•• 

" * ' 

••  " 

* * 

Developmental  Diseases  and 

8 

, , 

,, 

, , 

. . . . Congenital  Defects  . . 

4 

3 

I 

. . 

. . . . 

..  1 

4 4 

. . 

> • • • 

1 

2 

. . . . 

. 

.. 

• • 

1 2 

3 

Malnutrition  Maiasmus 

5 

1 

. . 

1 

.. 

. . 

6 1 

7 

•• 

. • • 

• • 

■ * 

• • 

1 ..  Debility,  and  Inanition 

5 

8 

. . .. 

.. 

. . . . 

..  . . 

5 8 

13 

..  .. 

• • 

• • 

* * 

* * 

1 

1 

9 

5 

7 

13 

17 

19 

36 

18  12  8 2 Old  Age 

•• 

•• 

..  . . 

•• 

. . 

. . 

..  •• 

•• 

. . 

* * • * 

• • 

1 

i 

2 

0 

2 

. . . . Insanity 

•• 

. . 

.. 

•• 

*•  “ 

. . 

« • 

.. 

1 

1 

0 

1 

. . . Softening  of  Brain 

•• 

•• 

. . 

. . 

. . 

.. 

. . 

* * 

l 

1 

1 

2 

1 

3 

......  G.  P.  I. 

• • 

. . . 

..  .. 

. . . • 

.. 

. . • • 

. . 

• • 

• • 

1 

1 

2 

. . . . Meningitis 

1 

1 .. 

. . 

1 1 

3 1 

4 

1 .. 

..  1 

. . 

• • 

• 

• • 

1 

2 

1 

3 

. . Cerebral  Tumour 

.. 

. . 

. . 

.. 

. . 

.. 

•• 

. . 1 

• • • • 

* * 

* * 

1 

1 

2 

2 

4 

1 . . 1 Epilepsy 

.. 

. . 

. . 

. . 

.. 

•- 

. . 

. . 

. . • • 

• - 

* * 

. . . . 1 Laryngismus  Stridulus  . . 

• 

..  . 1 

• • .. 

..  .. 

0 1 

1 

. . .. 

• • • • 

• * 

• • 

2 

1 

, . 

, , 

, , 

. . . . Paraplegia 

•• 

.. 

. . 

. . 

..  .. 

•• 

. . 

• • * * 

• • 

* * 

• * 

. . . . Peripheral  Neuritis 

• • 

. . 

..  .._ 

8 

. . 

• • 

. . . . 

Convulsions 

4 

. . 

1 1 

..  i 

..  i 

6 3 

• • 

..  • . 

. . 

I 

• • 

0 

1 

1 

. . . . Other  Nervous  Diseases  . . 

. . 

. . 

. . 

••  •• 

•* 

. . . . 

• • 

• • 

"3 

5. 

4 

h 

1 

4 

2 

13 

24 

37 

13  12  Valvular  Disease  of  Heart 

.. 

. . 

. . 

. . 

.. 

.0 

1 .. 

1 M 

. . • . 

• • 

. . . . Pericarditis 

.. 

. . 

. . 

. . 

..  .. 

•• 

. . 

. . 

• * 

• • 

• • 

* * 

. . . . Dilatation  of  Heart 

.. 

.. 

. . 

. . . . 

.. 

• • 

.0 

.. 

* * 

• * 

• • 

* * 

1 

3 

1 

6 

1 

. . . . Fatty  Degeneration  of  Heart 

.. 

. . 

..  •• 

..  .. 

.. 

. . . . 

.. 

. . 

• • 

• • 

2 

1 

2 

1 

1 

7 

4 

11 

2 . . Syncope  and  Heart  Disease 

1 

3 

1 

1 

2 

3 

6 

1 

8 

9 

17 

4 4 2 . . Cerebral  Haemorrhage 

1 

1 

1 

3 

2 

5 

0 

1 

3 

1 

1 

5 

4 

9 

.. 

. . 

. . . . 

••  •• 

..  •• 

*8 

..  M 

• « . . 

• • • * 

7 

• . 

5 

4 

1 

1 

2 

1 

11 

9 

20 

4 1 Acute  Bronchitis 

2 

2 

..  3 

1 .. 

. . . . 

..  •• 

3 5 



2 

1 

1 

5 

x 

2 

8 

4 

12 

4 3 i Chronic  Bronchitis 

2 . . Lobar  Pneumonia 

• c 

1 

~2 

2 

1 

•• 

8 

3 

1 

5 

9 

8 

1 Broncho  Pneumonia 

3 

3 

5 5 

1 2 

1 2 

. . 

10  12 

22 

1 .. 

1 

1 

• • 

3 

4 

7 

. . Pneumonia — undefined  . . 

0 1 

1 

..  1 

1 

1 

• • 

•• 

2 

• • 

\ 

2 

0 

2 

1 Pleurisy 

•* 

. . . . 

• • • • 

.. 

• • .. 

•• 

. . 

*. 

• • 

• * 

• • 

. • 

• • 

* * 

1 l Empyema 

,, 

.. 

1 

. . 

, , 

1 .. 

1 1 

2 

. . 

. . . » 

.. 

• • 

• • 

* * 

* * 

3 

6 

3 

. . Other  Diseases  of  Respiratory  Organ; 

#< 

1 

0 1 
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( 48 

3£ 

11  20  76 

6 6 

5 5 

77  75  152 

8 2 

3 3 

8 1 

2 8 

16 

13 

19 

19 

34 

25 

35 

48 

38 

33 

17 

25 

180  177  357 

— — — TOTALS 

36  70 

(I  86 

31 

13 

12 

10 

10 

6 

9 

10 

29 

38 

59 

83 

1 71 

42 

Total 

all  ages 


M.  F.  P. 


• • • • •• 

1  0 1 
2 2 4 

6  6 12 
1 0 1 

*2  *3  5 

13  4 

2 3 5 

3 2 5 

• • • • •• 

2 2 4 

2 1 3 

0 1 1 

8 5 13 

21  12  33 
8 4 12 

10  25  35 

3 2 5 

2 2 4 

10  1 


12  3 

7 9 16 

0  2 2 

4 4 8 

12  3 

6 17 

5 8 13 

17  19  36 

2 0 2 
1 0 1 
2 13 

4 2 6 

2 13 

2 2 4 

0 1 1 
12  3 

b S 8 
0 1 1 
13  24  37 


1  0 1 

7 4 11 

8 9 17 

3 2 5 

5 4 9 

14  14  28 
8 4 12 

8 3 11 

13  17  30 
3 5 8 

2  0 2 
1 1 2 
3 14 

1 1 2 
0 2 2 
2 3 5 

112 
0 1 1 


3 9 16 
5 0 6 
0 2 2 
0 2 2 
9 7 16 
1 0 1 
2 0 2 
0 1 1 

5 2 7 


257  262  509 
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Notifiable  Infectious  Diseases. — During  the  year  106  cases 
of  Infectious  Diseases  have  been  notified  by  medical  men.  The 
following  table  shows  the  number  of  cases  occurring  at  each  of  the 
six  age  periods  : — 


Cases  Notified  in  Whole  District. 

Notifiable  Diseases. 

At  Ages. — Years 

At  all 

• 

s 

vd 

o 

id 

Ol 

id 

CO 

” np 

Ages. 

H 

_o 

o 

o 

_o 

t5 

rH 

o 

VO 

rH 

tO 

to  £ 
to  P< 

Small-pox 

Diphtheria 

• . . 

h- 

i 

10 

• . • 

. . . 

17 

Membranous  Croup 

. . . 

• . • 

, . . 

• • • 

• . • 

. • . 

Erysipelas 

. . . 

1 

• • • 

• . * 

9 

10 

Scarlet  Fever 

1 

18 

41 

6 

1 

67 

Enteric  Fever 

• • • 

3 

2 

6 

11 

Continued  Fever... 

• • • 

, , , 

• • • 

• • • 

• • • 

• . . 

Puerperal  Fever  ... 

1 

1 

Totals 

1 

26 

54 

8 

17 

... 

106 

The  following  table  shews  the  incidence  of  the  diseases  during 
the  different  months  of  the  year,  also  the  removals  to  the  Hospital 
month  by  month  : — 


Month. 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Enteric  or 
Typhoid  Fever. 

ra3 

o S 
> 

p 

Erysipelas. 

Totals. 

Removed  to  Hospital. 

Small-pox. 

Scarlet 

Fever. 

rH 

<x> 

+3 

rC 

ft 

• i-H 

P 

Typhoid 

Fever. 

Totals. 

January  ... 

1 

2 

3 

. . . 

• • • 

6 

1 

2 

3 

6 

February  ... 

1 

1 

1 

• • • 

3 

1 

1 

• • • 

2 

March 

3 

3 

• • • 

• • • 

6 

2 

1 

• • • 

3 

April 

. . . 

5 

• • . 

• • . 

1 

6 

3 

• • » 

• • • 

3 

May 

6 

1 

2 

1 

10 

5 

1 

. . . 

6 

June 

...  11 

1 

• • . 

1 

2 

15 

9 

1 

• • • 

10 

July 

7 

1 

1 

3 

12 

5 

1 

1 

7 

August 

5 

. . . 

1 

6 

5 

• • • 

1 

6 

September 

. . * 

1 

1 

. . . 

2 

. . . 

1 

1 

o 

October  ... 

10 

2 

1 

• . • 

13 

9 

1 

1 

11 

November 

8 

4 

1 

2 

1 5 

7 

4 

• • • 

11 

December 

10 

1 

1 

12 

9 

• it 

• • • 

9 

Totals  ... 

67 

17 

1 1 

1 

10 

106 

56 

13 

7 

76 

The  number  of  Infectious  Diseases  notified  during  each  of  the 
past  nine  years  is  shown  in  the  next  table 


Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Membranous  Croup. 

Typhus  Fever. 

Enteric  or  Typhoid 

Fever. 

Continued  Fever. 

Relapsing  Fever. 

Puerperal  Fever. 

Cholera. 

Erysipelas. 

Chicken-pox. 

Totals. 

1901 

229 

11 

2 

10 

1 

14 

267 

1902 

7 

95 

16 

1 

10 

10 

23 

162 

1903 

137 

50 

17 

• • • 

13 

• • • 

2 

18 

237 

1904 

552 

50 

35 

• • • 

27 

• • • 

• • • 

14 

45* 

723 

1905 

12 

162 

42 

1 

19 

3 

1 

16 

44 

300 

1906 

48 

24 

21 

1 

2 

• • • 

10 

33  f 

139 

1907 

... 

65 

17 

• « • 

22 

• • • 

2 

• • • 

16 

• • • 

122 

1908 

1 

26 

11 

• • • 

30 

• • • 

1 

• • • 

7 

76 

1909 

67 

17 

11 

1 

10 

106 

* Since  October  24th  to  end  of  year.  +To  April  19th. 


Table  showing  Streets  where  Infectious  Diseases  have  occurred. 
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Ashworth  Road 

Alfred  Place 

1 

1 

... 

Asylum  Road 

Amy  Street 

1 

i 

Albion  Street 

1 

1 

Brooke  Street 

l 

i 

Back  Bel  grave  Street 
Battve  Street 

1 

i 

Central  Street 

1 

Church  Street 

2 

Cemetery  Road 

1 

Commercial  Road  ... 

2 

Camroyd  Street 

Clarke  Street 

Crack enedge  Lane  ... 

1 

’ l 

"2 

East  Parade 

4 

Eightlands  Road 
Fearnley  Street 

Fall  Lane 

* * * 

... 

l 

i 

”i 

Huddersfield  Road  ... 

i 

2 

Hartley  Street 

i 

2 

• • • 

Hanover  Street 

... 

1 

Highgate  Road 
Heckmondwike  Road 

i 

2 

... 

Halifax  Road 

6 

2 

Healds  Road 

2 

2 

High  Street 

1 

Hope  Street 

1 

Knowles  Hill  Road  ... 
Low  Road 

1 

... 

1 

O 


o3 


Lacy  Street 
Leeds  Road 
Moorlands  Avenue  N 
Middle  Road 
Moor  End  Lane 
Manor  Road 
Newsome  Street 
Robinson  Street 
Staincliffe  Road 
South  Street 
Spring-held  Terrace 
Tweedale  Street 
Thornton  Street 
Upper  Road 
Union  Street 
Victoria  Road 
Woodbine  Street 
Webster  Street 
Whitley  Street 
Wood  Street 
Wormald  Street 
Westgate 
Woodville 
William  Street 
Well  Street 


Totals 
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There  has  been  an  increase  of  Infectious  Diseases  notified  as 
a whole,  compared  with  last  year,  which  was  exceptionally  small. 
One  hundred  and  six  cases  is  not  however  an  unreasonably  large 
amount.  There  was  less  Typhoid  Fever  and  more  Scarlet  Fever 
during  the  year,  and  more  Diphtheria. 

Removal  of  cases  to  the  Hospital  is  carried  out,  as  a rule, 
without  trouble,  but  in  one  instance  a Magistrate’s  Order  for 
removal  had  to  be  obtained. 

There  is  amongst  a certain  section  of  people  a great  deal  of 
carelessness  and  ignorance  with  respect  to  infectious  diseases  ; like 
bees  around  a honey  pot  they  will  gather  round  an  infectious  case, 
especially  if  it  is  going  to  be  removed  to  the  Isolation  Hospital. 
In  one  instance  my  Assistant  Inspector  on  going  to  a house  to 
superintend  the  removal  of  a Diphtheria  case  found  seven  women 
from  different  houses  hovering  round  the  bed  of  the  infectious 
child. 

Typhoid  Fever. — In  four  cases  there  were  evidences  of  direct 
infection  from  preceding  cases.  In  January  three  cases  occurred  in 
one  house;  from  enquiries  made  one  patient  had  been  ill  for  quite 
a fortnight  before  the  other  two  sickened. 

In  May  two  cases  occurred  in  the  Dewsbury  Union  Workhouse 
Infirmary.  Both  evidently  contracted  the  disease  whilst  attending 
to  a man  who  had  been  admitted  into  the  Institution  from  a 
neighbouring  Borough  owing  to  illness,  the  illness  turning  out  to 
be  Typhoid  Fever. 

The  case  notified  in  September  contracted  the  disease  abroad. 

In  no  instance  can  any  specific  article  of  diet  be  said  to  have 
been  the  means  by  which  the  germ  of  the  disease  has  entered  the 
system,  and  the  seven  houses  and  Institution  referred  to  above  are 
all  widely  scattered  in  different  parts  of  the  town,  and  sanitary 
defects  were  not  found  in  connection  therewith. 

Scarlet  Fever.— Three  cases  occurred  in  the  General  In- 
firmary and  two  in  the  Workhouse.  In  three  instances  there  have 
been  three  cases  in  the  same  house,  and  in  six  instances  two  cases 
in  the  same  house. 


32 


There  has  been  no  particular  part  of  the  Borough  implicated. 
In  many  instances  there  have  been  connecting  cases  in  different 
houses  in  close  proximity.  In  a good  few  instances  medical  men 
have  only  been  called  in  to  see  a child  when  in  the  peeling  stage,  so 
that  during  the  acute  stage,  which  is  the  most  infectious  period, 
there  has  been  no  attempt  at  isolation,  and  in  this  way  possibly 
several  children  have  unnecessarily  been  exposed  to  infection  and 
caught  the  disease. 

Diphtheria.  — Seventeen  cases  were  notified  which  is  an  in- 
crease of  six  over  the  number  in  the  previous  year. 

The  cases  were  more  or  less  scattered,  with  the  exception  of  the 
cases  occurring  in  October  and  early  in  November  in  Batley  Carr. 
About  this  time  there  was  a danger  of  a considerable  number  of 
cases,  perhaps  an  epidemic,  arising  in  this  part  of  town  ; and  I 
think  it  is  of  interest  to  briefly  record  here  the  measures  taken  to 
cope  with  the  threatened  outbreak  which  was  entirely  successful. 
The  Batley  Carr  area  is  fairly  thickly  populated,  part  is  in  the 
Dewsbury  area  and  part  in  the  Batley  area.  Many  of  the  Batley 
children  come  to  the  Dewsbury  School  and  vice  versa  though  to  a 
very  much  less  extent. 

A Diphtheria  case  was  notified  to  me  on  September  30th  and  two 
more  on  November  4th,  all  amongst  children  attending  the  Batley 
Carr  C.  of  E.  School.  On  visiting  the  School  I was  informed  that 
another  absentee  was  supposed  to  have  the  disease  — this  subsequent- 
ly was  found  not  to  be  the  case — the  affected  children  had  been  in 
School  on  October  30th,  and  on  examining  tl le  children  present  I 
found  several  with  nasal  discharges.  The  School  was  closed  the 
same  day,  and  thoroughly  disinfected  the  next. 

On  November  9th  the  scholars  re-assembled  for  the  purposes  of 
taking  swabs  from  their  throats  for  bacteriological  examination  to 
see  if  any  were  harbouring  the  bacilli,  although  not  giving  any  sign 
of  the  disease  to  the  naked  eye.  I had  asked  Dr.  Kaye,  the  West 
Riding  M.O.H.,  for  assistance,  and  his  two  Assistant  M.O.H.’s  came 
over  from  Wakefield  for  the  purpose. 

There  were  152  infant  scholars  on  the  roll  (62  of  whom  lived  in 
Batley).  Of  these  117  were  present,  and  of  the  remaining  35,  11 
lived  in  Batley  ; the  names  and  addresses  of  the  11  were  sent  to  the 
Batley  M.O.  H.,  and  swabbings  were  taken  by  his  orders  at  their  own 


homes  in  9 out  of  the  11.  Of  the  other  24  (all  Dewsbury  children)  3 
were  in  the  Hospital  with  the  disease ; 3 had  not  been  to  school  for 
many  wneks,  and  were,  therefore,  discounted ; 3 were  receiving 
medical  attention  at  home ; 1 had  gone  away  from  home ; and  1 
was  not  found,  owing  to  correct  address  not  being  obtained.  The 
other  14  were  swabbed  at  their  own  homes. 

In  all  442  swabs  were  taken  and  examined  in  the  Bacterio- 
logical Laboratory  at  the  County  Hall ; of  these  3 were  found  to 
be  positive,  i.e.,  the  diphtheria  bacilli  were  found  to  be  present. 
One  of  the  3 was  a Batley  resident. 

Idiese  positive  cases  were  kept  from  school,  and  isolated  at 
home,  and  were  not  allowed  to  return  until  from  similar  examin- 
ations it  was  found  that  no  diphtheria  bacilli  were  present. 

The  three  positive  cases  might  be  termed  diphtheria  carriers, 
and  had  they  been  allowed  to  continue  at  school  with  the  other 
children  they  woidd  have  been  centres  of  infection,  and  many 
further  cases  of  the  disease  might  have  occurred. 

The  school  premises  were  again  disinfected  the  day  after  the 
swabs  were  taken,  viz.,  on  November  10th.  Scholastic  work  was 
resumed  on  November  22nd. 

Non-Notifiable  Infectious  Diseases.  —These,  on  the  whole, 
were  less  prevalent  during  the  year.  Whooping  Cough  was  the 
most  important,  cases  occurring  in  the  Boothroyd  Lane  area  during 
January,  February,  and  March;  and  in  the  Dewsbury  Moor  area 
during  May,  June,  and  July. 

On  receipt  of  a notification  of  infectious  disease,  notice  is  given 
to  the  Librarian  of  the  Public  Free  Library,  so  that  books  be  not 
issued  to  members  of  the  house  in  which  the  case  exists  until  the 
premises  are  free  from  infection,  notice  of  which  he  receives  in  due 
course.  The  Secretaiy  to  the  Education  Committee  is  also  notified 
and  if  any  of  the  inmates  attend  a day  school,  the  name  of  the 
school  and  the  names  of  the  said  children  are  stated;  a further 
notice  is  sent  to  him  on  the  expiration  of  the  infectivity.  If  a case 
has  been  sent  to  the  Hospital  he  is  made  aware  of  the  fact,  so  that 
any  other  school  children  in  the  house  may  be  re-admitted  into 
school  after  the  necessary  period  of  quarantine,  provided  no  other 
member  of  the  family  has  contracted  the  illness. 


34 


Similar  information  and  for  the  same  purposes  is  sent  to  the 
Superintendent  of  a Sunday  School,  if  the  case  applies. 

Disinfection. — On  the  termination  of  an  infectious  illness,  or 
immediately  after  the  removal  of  a patient  to  the  Infectious  Hos- 
pital, the  necessary  disinfection  of  the  house  is  at  once  attended  to. 

In  addition  one  Elementary  Day  School  (on  two  occasions)  and 
three  wards  at  the  Dewsbury  and  District  General  Infirmary  have 
been  disinfected  after  infectious  diseases.  Also,  at  the  request  of  the 
occupiers,  37  rooms  have  been  similarly  dealt  with  in  houses  where 
deaths  have  occured  after  prolonged  illness. 

Formalin,  in  the  form  of  vapour  or  spray,  or  both,  is  the  agent 
used  as  a rule,  and  those  articles,  such  as  bedding,  clothing,  &c., 
which  cannot  be  thoroughly  disinfected  by  this  method,  which  is  a 
surface  one,  are  removed  to  the  Depot  and  treated  in  the  steam 
disinfector.  There  are,  of  course,  separate  vehicles  for  the  con- 
veyance of  the  infected  and  disinfected  articles,  and  they  are  kept  in 
a proper  condition  of  cleanliness  and  repair. 

Similar  disinfection  in  22  instances  has  been  done  after  Tuber- 
culosis. The  Registrar  sends  me  immediate  notice  when  a death 
from  Consumption  has  been  registered. 

During  the  disinfection  of  certain  houses,  the  rooms  at  the 
Disinfecting  Station  at  George  Street  Depot  have  been  used  for 
giving  shelter  to  the  inmates  of  those  houses.  This  station  answers 
its  purpose  very  well,  but  I hope  in  the  not  far  distant  future  you 
will  be  able  to  erect  a permanent  station,  properly  constructed  with 
floors  and  walls  of  impervious  material. 

Hospital  Accommodation  foe  Infectious  Diseases. — The 
Dewsbury  Joint  Hospital  Board  comprises  Dewsbury,  Heckmond- 
wike,  Soothill  Upper,  Soothill  Kether  and  Ravensthorpe  areas. 
Scarlet  Fever,  Typhoid  Fever  and  Diphtheria  cases  are  admitted 
into  the  Hospital  buildings,  situated  in  Soothill  Nether,  in  which 
there  are  70  beds.  The  Small-pox  Hospital  is  in  Ossett,  and  has  50 
beds.  At  no  time  during  the  year  have  the  Board  not  been  able  to 
admit  any  case  which  I desired  to  be  taken  in. 

The  following  number  of  specimens  have  been  sent  during  the 
year  to  be  examined  in  the  Bacteriological  Laboratory,  at  the 
County  Hall,  Wakefield  : — 


JO 

Serum  (for  Enteric  F ever)  ...  ...  7 

Sputum  (for  Tubercle  Bacilli)  ...  11 

Swabbings  from  Throat  (for  Diph- 
theria Bacilli)  including  tliose 
from  Batley  Carr  School  ...  192 

Miscellaneous  ...  ...  ...  ...  16 

Total  ...  226 

In  the  year  1907,  the  number  sent  was  83. 

In  the  year  1908,  the  number  sent  was  95. 


FOOD  AND  DRUGS  ACT. 

During  the  year  60  samples  have  been  submitted  to  the  Public 

Analyst  as  under  : — 


Article. 

Total 

No. 

Analysed. 

No.  of 
Legal 
Samples. 

No.  of 
Informal 
Samples. 

I 

RESULTS. 

Genuine  Samples.  AdulteratedSamples 

1 

Legal. 

Informal. 

Legal. 

Informal 

| 

New  Milk 

19 

19 

19 

• • • 

Butter 

22 

. • • 

22 

, • • 

22 

• • • 

• • • 

Margarine 

11 

. . . 

11 

. . • 

11 

• . . 

0 • • 

Condensed  Milk  ... 

2 

. . • 

o 

. . . 

2 

• • • 

• • • 

Cream 

6 

6 

6 

• • • 

Totals 

60 

19 

41 

19 

41 

l 

l 

It  is  satisfactory  to  note  that  all  samples  analysed  were  genuine. 
Informal  samples  are  those  actually  bought  by  some  person  other 
than  those  legally  authorised  to  take  samples  for  the  purpose  of 
analysis,  but  the  samples  are  bought  on  behalf  of  the  Inspector  for 
the  purpose  of  analysis,  though  the  Vendors  are  unaware  of  the 
fact.  The  samples  of  cream  were  analysed  subsequent  to  the 
receipt  of  the  circular  letter  from  the  Board  of  Agriculture  and 
Fisheries  on  Adulteration  of  Cream.  The  Analyst’s  attention  was 
specially  drawn  to  the  fact.  The  milk  samples  were  also  examined 
bacteriological! v and  in  no  instance  was  the  tubercle  bacillus  demon- 
strated. 

Wholesale  and  Retail  Markets. — The  markets  are  in- 
spected during  markets  days,  and  articles  of  food  carefully  watched. 
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There  have  been  three  seizures  of  unsound  food,  but  no  pro- 
secutions. In  all  three  cases  the  condition  of  the  food  was  brought 
to  the  notice  of  the  Sanitary  Inspector  by  the  owner.  In  two  cases 
the  consignments  were  fruit  (cherries  and  apples),  and  the  third  fish. 

Registered  Premises. — The  number  of  Registered  Premises 


within  the  Borough  is  as  follows  : — 

Bakehouses  ...  ...  ...  15 

Slaughterhouses  ...  ...  ...  23 

Tripe-boiling  Houses  ...  ...  4 

Soap-boiling  Houses  ...  ...  3 

Gut  Scraping  House  ...  ...  1 

Cowsheds  ...  ...  ...  14 

Dairies  and  Milk  Shops  ...  ...  8 

Common  Lodging  Houses  ...  ...  6 


The  condition  of  bakehouses  is  satisfactory,  and  there  is  no 
underground  bakehouse. 

Slaughterhouses. — There  are  the  same  number  as  last  j^ear. 
Gulleys  inside  the  building  still  exist  in  a few  cases  and  should  be 
outside.  The  general  condition  is  satisfactory.  The  degree  of  clean- 
liness varies  in  cases,  some  being  kept  scrupulously  clean,  and  a few 
do  not  reach  this  standard.  Inspection  of  cattle  during  slaughter- 
ing is  advisable.  It  cannot  be  satisfactorily  carried  out  where  there 
is  a large  number  of  slaughterhouses,  and  scattered  in  a large  dis- 
trict as  will  pertain  to  the  enlarged  borough.  The  question  of  a 
public  abattoir  should  be  considered,  as  thereby  only  can  proper  and 

systematic  inspection  be  made. 

* 

Tripe-boiling  Houses. — There  have  been  complaints  with 
respect  only  to  one  of  these.  In  spite  of  considerable  improvements 
being  made  as  mentioned  in  last  year’s  report  nuisances  have  arisen. 
The  matter  has  been  fully  gone  into  and  reported  to  you  and  is  in 
hand. 

COWSHEDS.— One  small  dairy  farm  was  discontinued  early  in 
1909.  Notices  had  been  sent  to  the  Landlord  to  provide  windows 
for  light  and  to  provide  more  efficient  ventilation.  The  matter  is 
therefore  in  abeyance. 

In  four  cases  notices  to  make  improvements  have  been  carried 
out  satisfactorily.  In  a fifth  case  the  shed  used  for  housing  cattle 


has  been  discontinued  for  the  purpose  and  alterations  in  an  adjoin- 
ing building  been  made  and  converted  into  a cowshed.  This,  though 
not  quite  up  to  modern  standards,  is  a great  advance  on  the  former 
conditions.  This  particular  farmer,  however,  is  giving  up  the  busi- 
ness of  cowkeeping,  though  retaining  his  holding. 

As  reported  recently  to  you  the  conditions  in  another  shed  are 
not  satisfactory,  although  more  light  and  ventilation  has  been  pro- 
vided, the  floor  and  channelling  which  have  supposed  to  have  been 
made  good  are  not  so,  the  work  having  been  done  in  a bad  way  and 
the  gulley  placed  inside  the  building.  The  sheds  on  this  farm  are 
now  empt}^  and  notice  has  been  sent  to  the  owners  that  they  must 
not  be  occupied  in  their  present  condition. 

The  drainage  of  the  sheds  on  the  three  farms  on  the  low  side  of 
Dewsbury  Moor  is  unsatisfactory  on  account  of  the  inaccessibility  of 
the  sewer. 

On  each  shed  door  is  affixed  an  enamelled  plate  stating  the 
maximum  number  of  cows  which  should  be  kept  therein.  Your 
by-laws  stipulate  that  the  minimum  air  space  should  be  800  cubic 
feet  per  head  of  cattle.  This  should  be  adhered  to  though  it  is  not 
in  some  few  instances. 

The  milk-cans,  etc.,  have  generally  been  kept  in  a cleanly 
condition. 

Town’s  water  is  laid  on  at  all  sheds,  so  that  there  is  ahvays  a 
sufficiency. 

MlLKSHOPS. — The  number  and  general  conditions  are  the  same 
as  previously. 

LODC4ING  Houses  are  kept  ill  a fairly  cleanly  condition.  They 
are  under  the  supervision  of  the  Police  department  except  as  regards 
sanitation.  There  are  no  sanitary  defects. 

There  are  no  by-laws  for  houses  let  in  lodgings.  It  is  advisable 
to  make  such  by-laws.  There  are  some  houses  in  the  Borough  each 
inhabited  by  a number  of  working  men — labourers,  etc.  One  com- 
mon living  room  is  used  and  in  the  bedrooms  are  several  beds.  The 
places  are  practically  the  same  as  Model  Lodging  Houses.  The  ten- 
ant or  owner  of  the  house  state  that  the  lodgers  are  weekly  lodgers 
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and  hence  the  premises  are  not  classed  as  Model  Lodging  Houses, 
and  therefore  not  registered.  I do  not  mean  that  the  by-laws  should 
apply  to  the  cases  where  an  ordinary  lodger  is  received  into  a house, 
or  where  apartments  are  let  in  the  customary  way. 

Keeping  of  Swine.— By-Law  No.  10,  with  respect  to 
nuisances,  made  by  the  Town  Council  in  1880,  provides  that  the 
occupier  of  any  premises  shall  not  keep  any  swine  within  the 
distance  of  00  feet  from  any  dwelling  house.  Tho  Sanitary 
Officials  have  borne  this  in  mind,  and  many  cases  of  pig-keeping 
have  been  dealt  with  under  the  above  Bv-Law. 


During  the  early  part  of  the  year  application  was  made  by  a 
certain  firm  for  the  keeping  of  pigs  on  certain  sites.  As  in  each 
case  the  premises  would  have  been  within  the  prescribed  distance 
of  a dwelling  house,  your  Inspector  was  unable  to  pass  the  sites  as 
suitable.  A short  time  after  the  same  person  applied  for  the 
sanction  of  establishing  a lair  for  pigs  on  one  of  the  above  sites 
through  the  Local  Officer  of  the  Board  of  Agriculture.  Per  mis- 
sion  was  granted,  and  the  distance  from  the  nearest  dwelling  house 
is  only  36  feet. 

It  is  an  incongruity  that  we  should  prevent  any  person  from 
“keeping  pigs"  on  premises  within  60  feet  of  a dwelling  house,  and 
a lair  should  be  allowed  to  be  established  by  another  authority. 

Water  Supply.— The  Borough  of  Dewsbury  (along  with  other 
districts)  is  supplied  through  the  Dewsbury  and  Heckmondwike 
Waterworks  Board.  The  gathering  ground  is  situate  among  the 
hills  in  the  Parish  of  Penistone  about  18  miles  from  Dewsbury. 
The  supply  has  been  sufficient  and  continuous. 

The  subject  of  Plumbo  Solvency  of  the  water  has  been  very 
much  to  the  fore  during  the  year.  No  death  from  lead  poisoning 
has  been  registered,  but  known  cases  of  the  poisoning  have  been  re- 
ported. The  Waterworks  Board  have  definitely  decided  to  treat  the 
water,  and  their  Engineer  has  the  work  in  hand.  He  informs  me 
that  before  the  end  of  March,  1910,  the  treatment  will  be  in  opera- 
tion. The  chalk  method  is  to  be  adopted.  The  substance  will  be 
thrown  into  the  conduit  leading  into  Broadstone  reservoir  twice  a 
day,  the  amount  being  regulated  according  to  the  volume  of  water 
entering  the  reservoir. 
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Systematic  Inspection  op  the  Borottoh. — Systematic  in- 
spections are  made  by  the  Sanitary  Inspector  and  the  Assistant 
Inspector,  one  portion  of  the  Borough  being  dealt  with  at  a time. 
Inspections  of  closets,  gullies,  drains,  yard  surfaces,  ashpits,  manure 
pits,  and  all  other  matters  are  gone  into  and  defects  remedied. 
Many  house  inspections  are  made  at  this  time,  though  not  with 
the  same  attention  to  detail  and  the  keeping  of  a register  as  it  was 
thought  that  Local  Authorities  would  be  required  to  do  under  the 
Housing,  Town  Planning,  &c.,  Act,  1909,  had  this  section  not  been 
withdrawn.  If  this  clause  had  been  inserted  in  the  new  Act  it 
would  have  meant  that  one  Inspector  or  more  would  have  had  all 
their  time  occupied  in  doing  this  work.  I personally  have  not  been 
able  to  make  the  same  systematic  inspections  as  the  Sanitary  In- 
spector— that  is  giving  whole  days  to  the  work — owing  to  other 
duties  occupying  time,  but  for  a part  time  Medical  Officer  I have 
given  much  time  in  the  aggregate.  The  above  remark  refers  to 
systematic  inspections,  information  of  which  is  required  by  the 
Local  Government  Board.  Special  inspections,  however,  in  one 
way  or  another  is  frequently  of  daily  occurrence.  I have  made 
systematic  inspections  of  registered  premises  along  with  the  In- 
spector, and  frequent  promiscuous  inspections  during  one’s  daily 
avocation. 


Sanitary  Inspection. — The  annual  report  of  the  Sanitary 
Inspector  shows  that  during  the  year  there  have  been — 

2419  Inspection  of  houses  and  other  premises. 

3628  Re  -inspections  ,,  ,, 

1082  Notices  issued  for  sanitary  amendments. 

378  Letters  ,,  ,, 

The  total  number  of  nuisances  reported  during  the  year  was 
1445,  of  these,  1432  were  abated,  leawing  13  in  hand  at  the  close  of 
the  year. 

At  the  close  of  the  year  1908  there  were  17  nuisances  in  hand 
all  of  which  have  since  been  remedied. 

There  were  6 legal  notices  served  during  1909  for  the  abate- 
ment of  nuisances.  There  was  1 summons  issued. 

From  the  list  of  notices  I find  that  the  chief  were  : — 

To  abolish  defective  privies... 
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To  abolish  defective  ashpits 
Provide  new  water  closets 
,,  ashpits 

.,  galvanised  iron  receptacles 

,,  trapped  gullies  to  untrapped  drains 

Disconnect  house  sink  waste  pipes  from  drains 
Remove  gullies  and  drains  from  inside  houses 
Cleanse  and  repair  water  closets  ... 

Provide  water  supply  to  closets  ... 

Cleanse  dirty  floors  and  seats  to  water  closets 
Limewash  walls  and  ceilings  of  closets 
Cleanse  ceilings,  walls,  floors  and  staircases  of  houses  b 


Abate  nuisance  from  overcrowding  ...  ...  11 

Cleanse  and  repair  drain  ...  ...  ...  88 

Provide  dishstones  with  loose  grates  ...  ...  70 

Properly  fix  dishstones  to  gullies. . . ...  ...287 

"Make  sink  waste-pipes  discharge  on  toy)  of  trapped 

gulley  ...  ...  ...  ...  ...  47 

Abolish  defective  urinal .. . ...  ...  ...  1 

Provide  new  urinal  ...  ...  ...  ...  1 

Remove  animals  imy)roy)erly  kept  ...  ...  6 

Remove  fowl  houses,  rabbit  hutches,  pigeon  cotes  ...  b 

Remove  foul  brickwork  and  soil  from  privies  ...  7 

,,  ,,  ashpits  ...  7 

Flag,  pave  or  ashydialt  yard  to  houses  ...  ...188 

Provide  earth  closets  ...  ...  ...  ...  3 

Provide  more  efficient  light  and  ventilation  ...  6 

Prevent  smoke  nuisance  ...  ...  ...  2 

Make  premises  fit  for  habitation  ...  ...  ...  2 


FLAGGING,  ASPHALTING,  CONCRETING  OR  PAVING 

OF  FORECOURTS,  BACKYARDS,  AND  PASSAGE 

WAYS  TO  HOUSES. 

This  work  is  being  actively  continued.  Not  only  is  it  a sanitary 
improvement,  but  the  general  ay)pearance  of  ynoperty  and  surround- 
ings is  improved.  It  conduces  to  greater  cleanliness  on  the  part  of 
occupiers. 

In  some  cases  bricks  have  been  used  for  paving  purposes.  This 
is  not  so  satisfactory  as  bricks  are  liable  to  break  and  crumble  and 
they  absorb  water  and  are  porous. 
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47 

21 
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77 
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14 
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During  the  year  13509  square  yards  have  been  attended  to 
making  a total  of  21522  square  yards  since  April,  1908,  when  the 
work  was  first  commenced. 

Sewage  and  Sewage  Disposal. — Excremental  disposal  is 
almost  entirely  on  the  water  carriage  system.  There  are  some  pail 
closets  which  are  emptied  weekly,  and  also  some  privies.  These 
do  not  number  more  than  50.  Practically  all  the  privies  are  on 
the  low  side  of  Dewsbury  Moor;  they  cannot  be  converted  into 
water  closets  on  account  of  the  inaccessibility  of  the  sewer. 

With  the  exception  of  the  low  side  of  Dewsbury  Moor  and 
Island  View  the  district  is  systematically  sewered,  rainfall  from 
roads  being  excluded.  This  matter  wras  brought  to  the  notice  of 
the  Sanitary  Committee  in  the  early  part  of  the  year,  and  they 
instructed  the  Borough  Surveyor  to  prepare  plans  for  the  addition 
of  new  sewers  in  these  districts.  An  additional  sewer  for  the  low 
side  of  Dewsbury  Moor  will  allow  of  satisfactory  drainage  of  the 
three  cowsheds  there  situate,  and  the  conversion  of  privies  into 
water  closets.  I hope  these  sehemes  will  be  carried  out  during  the 
year. 

During  the  year  complaints  have  been  received  of  offensive 
manholes  and  gullies,  especially  about  Northgate.  Five  manholes 
have  been  provided  with  solid  covers,  and  eight  new  gullies  substi- 
tuted for  old  and  defective  ones.  One  mill  chimney  and  many 
six-inch  iron  shafts  are  used  as  sewer  ventilators. 

The  unwholesome  practice  of  household  slops  being  emptied 
into  street  gullies  in  side  streets  continues  in  many  cases.  The 
gullies  become  miniature  cesspools  especially  in  hot  dry  weather. 

Sewage  is  disposed  of  on  the  Corporation  Sewage  Farm  at 
Mitchell  Laithes.  The  system  adopted  is  intermittent  downward 
filtration.  The  Farm  is  situated  in  a sparsely  populated  locality, 
and  there  have  be  no  complaints  from  t lie  neighbourhood.  The 
effluent  has  been  satisfactory  to  the  West  Riding  Rivers  Board. 

Household  refuse  is  removed  by  the  Corporation  staff,  and 
under  the  supervision  of  the  Borough  Surveyor.  Ashbins  are 
emptied  weekly,  and  the  dry  ashpits  once  in  three  weeks.  In 
addition  a daily  collection  is  made  from  shop  premises.  Refuse  is 
disposed  of  in  the  Corporation  destructor. 
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The  Public  Health  Acts  Amendment  Act,  1907. — The 
Sanitary  Committee  had  under  consideration  the  expediency  of 
adapting  many  of  the  sections  of  this  Act  late  in  the  year  1908. 
After  informal  communication  with  the  Local  Government  Board, 
it  was  decided  to  defer  further  consideration  pending  the  settle- 
ment of  the  question  of  the  extension  of  the  Borough  boundaries. 
I expect  this  matter  will  be  settled  by  the  new  Council  of  the 
enlarged  Borough. 

DWELLINGS. — There  have  been  36  new  houses  built  during  the 
year.  They  are  mostly  scullery  houses  and  conform  with  the  by- 
laws. Plans  are  dealt  with  by  the  Borough  Surveyor,  and  a 
building  Inspector  supervises  the  erection.  No  back-to-back  houses 
have  been  built  since  the  by-laws  prohibited  their  erection  in  1888. 
Building  operations  in  Dewsbury  have  been  meagre  the  last  few 
years,  but  this  has  been  compensated  for  by  more  active  operations 
in  those  areas  which  are  about  to  be  added  to  our  own  on  April  1st. 
The  new  houses  are  rapidly  tenanted,  but  there  are  many  empty 
houses,  they  are,  however,  the  undesirable  type,  viz.,  back-to-back. 

Two  houses  have  been  closed  ns  they  were  unfit  for  human 

*/ 

habitation. 

Overcrowding  exists  according  to  modern  standards.  In  eleven 
bad  cases  notices  were  issued  with  compliance  in  each  case.  In  many 
minor  cases,  the  people  say  they  cannot  afford  to  pay  more  rent  than 
they  are  doing  at  present,  or  that  their  number  will  be  reduced 
shortly  by  marriage  of  some  member  or  members  of  the  family. 
The  wrorst  feature  in  many  cases  is  the  lack  of  bedroom  accom- 
modation, and  from  a health  point  of  view  it  is  the  most  important. 
It  is  quite  common  to  see  bedrooms  containing  two  large  beds  sep- 
arated only  by  an  improvised  curtain,  one  bed  occupied  by  the 
parents  and  the  other  by  another  grown  up  member  of  the  family. 
In  many  cases  the  living-room  has  also  to  serve  as  a sleeping  room, 
a shut-up  bed  being  used. 

Factory  and  Workshops.— There  are  130  Factories  and  23b 
Workshops  on  the  Register. 

The  Workshops  comprise  the  following: 

Workshop  Bakehouses  ...  ...  ...  15 

Rag  Sorting  ...  ...  ...  ...  58 
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Boot  and  Clog  Repairing  ... 

Joinery  and  Cabinet  Making 

Hand  Loom  Weaving 

Millinery 

Tailoring 

Others  ... 


19 

7 

28 

12 

70 
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The  Inspections  made  have  been  : — 


Inspections. 

Written  Notices. 

Prosecutions. 

Factories 

18 

l 

36 

• • * 

Workshops  & Workplaces 

147 

/ 

• « • 

Totals  ... 

165 

36 

• • • 

The  number  of  defects  found  and  remedied  have  been  as 
follows  : — 


Found. 

Pvemedied. 

Dirty  walls,  ceilings,  passage  ways,  and  stair- 
cases 

6 

6 

Xot  having  sufficient  ventilation  ... 

5 

5 

r Insufficient 

2 

2 

Defective 

1 

1 

Xot  separate  for  sexes 

1 

1 

Sanitary 

Accommodation 

Xot  sufficiently  separate 
from  workrooms 

4 

4 

Foul  offensive  privies 

2 

2 

Defective  lavatory  waste 
pipe  and  drain 

3 

3 

Defective  spouting  causing  damp  walls 

1 

1 

Defective  drainage  of  floors 

4 

4 

Surface  of  yards  insanitary 

3 

3 

Xot  having  receptacles  for  refuse  ... 

4 

4 

Totals  ... 

36 

36 

In  addition  the  two  unremedied  conditions  in  hand  at  the 
commencement  of  the  year  have  been  remedied. 
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There  are  no  underground  bakehouses. 

Eight  notices  were  received  from  H.M.  Inspector  of  Factories 
re  matters  remediable  under  the  Public  Health  Acts.  All  have 
been  remedied. 

Section  22  of  the  Public  Health  Acts  (Amendment  Act),  1890, 
is  in  force  in  the  district,  the  standard  adopted  being  one  closet  for 
every  20  persons,  and  separate  ones  for  the  two  sexes.  Attention 
is  being  paid  to  the  provision  of  a ventilating  space  between  the 
closet  and  the  workroom. 

No  further  complaints  have  been  received  of  foul  smells  arising 
from  the  sewer  manhole  in  Hartley  Street.  The  discharge  of 
nearly  boiling  liquid  from  a certain  dyehouse  into  the  sewer  referred 
to  in  last  year’s  report  has  been  discontinued. 

Home  Work  Order. — There  is  no  home  work  done  in  Dews- 
bury under  the  order.  One  list  has  been  sent  in,  but  this  does  not 
apply  as  the  place  itself  is  a registered  workshop. 

As  a whole  the  condition  of  Factories  and  Workshops  are  satis- 
factory. One  of  the  Lady  Inspectors  of  the  Factories  and  Work- 
shops told  me  during  conversation  some  time  ago,  that  some  of  the 
weaving  sheds  in  Dewsbury  were  the  best  she  had  ever  seen.  The 
following  is  an  extract  from  the  Annual  Report  for  1908  and  issued 
in  June,  1909,  of  H.M.  Chief  Inspector  of  Factories  and  Workshops. 
u Improvement  too  is  noted  in  rag  sorting  works,  and  Miss  Ander- 
son reports  that  a very  high  standard  of  cleanliness  and  absence  of 
dust  has  been  found  in  these  places  in  Dewsbury,  Ossett  and  Man- 
chester, as  compared  with  similar  works  in  other  large  towns. 

Medical  Inspection  of  Children  in  Public  Elementary 
Schools. — The  Medical  Officer  of  Health  is  also  the  Medical  Officer 
to  the  Education  Authority.  I am  personally  carrying  out  the 
duties  of  this  office,  as  sanctioned  by  the  Board  of  Education.  The 
children  selected  for  systematic  examination  are  the  new  comers, 
and  those  who  will  be  entitled  to  leave  school  before  August,  1910. 
A special  report  will  be  issued  in  due  course. 
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LOCAL  GOVERNMENT  BOARD  TABLES. 


TABLE  T. 

Vital  Statistics  of  the  Whole  District  during1  1908  and  previous  years.  DEWSBURY  M.B. 


46 


o 

02 


<D 

c3 

rH 

a 


fat) 

r ^ 


CO 

M— 


G 

o 

+3 

Co 


G 

o 

G 

<u 

c3 


so 

<D 

<+j 

O 

O 

o 

o 


Q 


73 

<D 


O 

ct 

o 

CO 


Oo 

00 

05 


o 

O 


CO 

o 

-t^> 

c3 


to  O <M 
CO  CO  "H  ' 
-f  O CO  ^ 
^ ^ 
r-H  CO  CO 
CM 


ft 

<x> 

c<3 

£ 

ft 

CD 

ft 

03 

g- 

O 

o3 

CD 

ft 

C3 


0 

01 


o 


o o 

-ft  r3 


(D 


go 

S . 

m c 

<D 

•r-S  GT 

go  Q 

5 ^ 

o c3 

^ be 

s <* 

W <T) 

_o  'M  4S  c 

^ . ft 

f=l 

.2  a 

q r 

aS 


co 

© 

CO 

3 

O 

ft 


o 

• rH 

ft 

-+t> 

co 


«H 

o 


o3 

<D 


=3  ^ 
ft  ° 

O ft 
ft  03 

ft 


c3  H 

u -g  § 


47 


I. 

II. 

111. 

Other  Institutions,  the 
deaths  in  which  have  been 
distributed  among  the 
several  localities  in 
the  District. 

Institutions  within  the 
District  receiving  sick  and 
infirm  persons  from 
outside  the  District. 

Institutions  outside  the 
District  receiving  sick  and 
infirm  persons  from 
the  District. 

Dewsbury  Union  Work- 
house. 

Dewsbury  and  District 
General  Infirmary. 

Dewsbury  Joint  Hos- 
pital Board’s  Isolation 
Hospital. 

The  West  Riding  Asy- 
lums. 

Leeds  General  Infirmary. 
Batley  Cottage  Hospital 

TABLE  II. 

Vital  Statistics  in  1909  and  previous  years- 

Dewsbury  M.B. 


Year. 

Population 
estimated 
to  middle 
of  each 
Year, 

Births 

registered. 

Deaths 

at 

all  Ages. 

Deaths 

under 

One  Year. 

1899 

28353 

670 

514 

Ill 

1900 

28180 

655 

554 

154 

1901 

28017 

689 

562 

122 

1902 

27844 

635 

504 

87 

1903 

27673 

660 

527 

124 

1904 

27502 

671 

570 

111 

1905 

27333 

653 

522 

126 

1906 

27255 

639 

497 

109 

1907 

27118 

592 

492 

94 

1908 

26987 

592 

513 

98 

Averages  ) 
of  years 

27626*2' 

645*6 

525.5 

113*6 

1899-1908  ) 

1909 

26967 

559 

509 

86 
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TABLE  III. 

Cases  of  Infectious  Disease  notified  during1  the  year  1909. 

Dewsbury  M.B. 


Cases  Notified  in  Whole  District. 

r~  1 • 

-4-3 

4 r— < • r— < 

Notifiable  Disease. 

At 

At  Ages 

—Years. 

m A! 
ce  1}  Q 

o 

w O 4> 

o 2 

all 

Ages. 

Under 

1. 

1 to  5. 

5 to  15. 

15  to  25. 

25  to  65. 

65  and 

upwards 

• CD  ^ 

O 

s s 

CD  o 

'“H  <4— 1 

Small-pox 

... 

Cholera 

# # 

• . • 

Diphtheria  (including 
Membranous  Croup) 

17 

7 

!0 

13 

Erysipelas 

10 

1 

* . 

4 4 4 

9 

Scarlet  Fever 

67 

1 

is 

41 

i 6 

1 

56 

Typhus  Fever 

. . 

• • • 

... 

Enteric  Fever 

11 

3 

2 

6 

7 

Relapsing  Fever 

• • • 

4 • « 

... 

Continued  Fever 

4*4 

... 

Puerperal  Fever 

1 

4 4 4 

... 

1 

... 

Plague 

::: 

4 4 4 

.44 

Totals 

106 

1 

26 

54 

8 

17 

I 

76 

Isolation  Hospital — Name  and  Situation — 

Dewsbury  Joint  Hospital  Board,  situate  in  Soothill  Nether. 

Total  available  beds,  70. 

Number  of  diseases  that  can  be  concurrently  treated,  3. 

Dewsbury  Joint  Hospital  Board’s  Small  Pox-  Hospital,  in  Ossett. 
Total  available  beds,  50. 

Number  of  diseases  that  can  be  concurrently  treated,  1. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death,  during  the  year  1909. 

Dewsbury  M.B. 


Deaths  at  the  subjoined  ages  of 

CT 

“Residents”  w 

hether 

occurring  in 

or 

og  a 

beyond  the  District. 
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5 
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L_J  • pH  i-l 
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* 1 

CD 

Small-pox 
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• • • 

• • • 

... 

• • • 

• • • 

Measles 

• • • 

• • • 

• • • 

• • • 

• • • 

Scarlet  Fever  ... 

1 

... 

1 

• • • 

• . • 

• • • 

Whooping  Cougli 

Diphtheria  (including  Mem- 

12 

3 

9 

1 

branous  Croup) 

1 

1 

• • • 

Croup  ... 

. . • 

. . . 

| Typhus 

F ever  -j  Enteric 

. . • 

• 

. . . 

5 

1 

4 

3 

! Other  continued 
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• . . 

Epidemic  Influenza 

4 

4 

Cholera 

• . . 

Plague... 

• . • 

• • • • 

Diarrhoea 

9 

5 

2 

1 

1 

Enteritis 

5 

1 

2 

1 

1 

Gastritis 

• • • 
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• • • 

Puerperal  Fever 

1 

• • • 

• • • 
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• • • 

Erysipelas 

Phthisis  (Pulmonary  Tuber- 

3 

1 

• • • 

1 

1 

1 

culosis) 

33 

• • • 

1 

1 

5 

25 

1 

21 

Other  Tubercular  Diseases  ... 

25 

8 

9 

1 

4 

3 

• • • 

2 

Cancer.  Malignant  Disease  ... 

35 

• • • 

, • . 

• • • 

• • • 

25 

10 

7 

Bronchitis 

40 

4 

4 

• • • 

• • • 

19 

13 

13 

Pneumonia 

49 

7 

18 

4 

2 

14 

4 

4 

Pleurisy 

Other  Diseases  of  Respiratory 

2 

... 
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1 
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1 

Organs 
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Heart  Diseases 
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9 
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17 

2 

4 
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3 

16 

Suicides 
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• • • 

• • • 

• • • 

2 

• ♦ 

1 

All  other  causes 

187 

35 

14 

6 

5 

61 

66 

78 

All  causes 

509 

86 

66 

16 

19 

209 

113 

166 
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TABLE  V. 

Infantile  Mortality  during*  the  year  1909. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Ag*e. 
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22 
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Causes. 

\ Uncertified  
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... 
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a a a 

... 

... 
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... 

Small-pox 

i 

... 
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Chicken-pox  
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Totals]  

22 

4 

5 

1 

32 

10 

10 

9 

5 

5 ! 

7 

1 

1 

1 

2 

3 

86 

District  (or  sub-division)  of  Dewsbury. 

Population  (estimated  to  the  middle  of  1909)  26,967. 

Births  in  the  year  [ • ■»  • . • i Deaths  in  the  year  of  J 

J ( illegitimate  55.  J { 

Deaths  from  all  causes  at  all  ages,  509. 


legitimate  infants 
illegitimate  infants 


78. 
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